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ABSTRACT 

A rationale for early childhood and parent 
involvement programs is provided in this volume, along with 
guidelines and examples of how to proceed. Each of its nine chapters 
includes a bibliography. Chapter 1, "Rationale for Early 
Intervention," examines such topics as the importance of the early 
years, teaching parents to intervene, and cost effectiveness. Chapter 
2, "Program Administration," covers identification, responsibilities 
of the coordinator/director, confidentiality, medication, and other 
topics. Philosophy, staffing pattern, theoretical models, and the 
child and the environment are discussed in chapter 3, titled 
"Conceptualizing and Developing a Program." Chapter 4, "Coordinating 
Community Resources," looks at a rationale for interagency 
coordination, overcoming barriers, and the data collection process. 
Among the topics considered in chapter 5, "Screening and Assessment, 
are screening, the IEP (individual program plan), and appropriate 
evaluation procedures. In chapter 6, "Curriculum," sections look at 
major program areas, social/emotional sequences, and the gifted 
handicapped. Chapter 7, "Parent Involvement," examines the effect of 
a handicapped child on the family system, problem-solving counseling, 
parent advisory committees, and other topics. Chapter 8 is titled 
"Staff Development" and chapter 9 covers "Evaluation." The manual 
includes a glossary of about 40 terms. Appendix A describes funding 
sources and appendix B gives examples of evaluation forms. (JO 
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FORWARD 

♦ 

The documentatiori of the effectiveness of early childhood 
programs for handicapped children has been substantial* Not 
only are some of the effects of stress associated with prematurity 
and low birthweight alleviated, but the lives of sensory-impaired 
infants can be markedly improved. It is well known that early 
treatment and training of deaf and blind children before 2 years 
of age can assist these children in living very normal lives, and 
it is suspected that similar results have impact on other 
developmentally disabled children. 

Further, the impact of early childhood programs on children 
who reside in poverty alters the typical negative course of their 

c 

lives. Strong effects- of early interaction have been found in 
studies in Michigan, Florida, New York, Wisconsin, and other areas 
of the world* Homestart and Head Stjart have demonstrated that 
the child who resides in poverty has the genetic potential to 
meet the requirements of the culture and to function within it. 
One of the keys to the success of these programs is the attention, 
given to strengthening the family of these children so that 
facilitating childrearing ^and/stimulation strategies are put into 
practice. * 

The focus of recent efforts of early childhood programs 
for the handicapped has teen to involve the family and thereby 
serve the child through the family. In contrast, public schools 
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have not focused on early childhood programs and the involvement 

© 

of parents to strengthen the family. For those public schools 
who wish to begin (fear iy childhood and parent progf&ms, there has 
been a lack of comprehensive- materials to enable schools to 
establish programs based on standards of excellence. 

The remediation of this lack is what Dr. Linder has 
accomplished in this manual. She has provided a cogent rationale 

V * 

as to why early, childhood and parent involvement programs are 

1 ) 
needed, and, further, she has provided guidelines and examples of 

how to proceed. In this manual you will find attention paid to 

all aspects of program development ftom administration, evaluation 

and curriculum to coordination of services. It is hoped that the 

implementation of programs "based on the ideas contained here will 

greatly assist' many handicapped children and their families to 

live richer and fuller lives. 



Nicholas J. Anastasiow, Ph.D. 

Professor of Psychiatry 

Associate Director for Research 

John F. Kennedy Child Development Center 

Department of Psychiatry 

~School~of~Med±cine~— — ~ \ 

University of Colorado 
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ONE 



RATIONALE 
FOR EARLY 
INTERVENTION 



A PARENT'S PERSPECTIVE 

"You asked what early intervention has meant to my handicapped son and our 
family. Words are insufficient tor express feelings, but I will try. Jason has 
been involved in infant and preschool programs for four years. During that 
time his program has meant honesty, hope, and help. Honesty - because warm, 
sensitive, caring staff gave us the first really honest information about our 
son's developmental delays. But at the same time they encouraged us and gave 
us hope for his future. During the last four years they have provided contin- 
ual support and helped us to understand how best to work and play with Jason, 
helped us to see his strengths as well as his weaknesses, and helped us to ob- 
serve his progress. 

As for our family, there are times I really feel that without the early 
intervention program we would not even have a family. The stresses of having 
a haidicapped child are greatT The~progr p^^^ 

band^ana-Ti-bould, along with othei parents, share and work through our feelings 
about having a handicapped child. There were days when I felt I could not go 
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on, but supportive staff ware there to encourage and occasionally take over. 
Vfe went through some very tough times but we have grown. Jason has grown and 
is doing well. * Our other children have grown and I think are more accepting 
and sensitive to differences in people. And my husband and I have also grown 
and now feel that we can offer support to other families of handicapped chil- 
dren. In addition, we have become mere concerned as citizens and stronger 
advocates of human service issues. 

What has early intervention meant to my handicapped son and our family. 
c It has meant a more productive and premising life." 

Anonymous Parent, 1980 
The thoughts expressed by this parent of a young handicapped child are 
jwarni-testimony to the effectiveness of early intervention. They serve to under- 
line the positive impact a program can have both for young handicapped children 
and for their families. The significance of early intervention is undeniable. 

THE IMPORTANCE OF THE EARLY YEARS 

Evidence of the critical importance of the early years of life has been 
steadily mounting. Emperical research findings demonstrating the effects of 
early experience on animals has been utilized as a basis for inferences re- 
garding the importance of the early years to human infants. Studies on chil- 
dren reared in "deprived" environments have also revealed the long-term impact 
of early environmental conditions. In addition, research in motor, cognitive, 
language, social and emotional development has contributed to our understanding 

of the interactive nature of the areas of development. Researchers and theorists 

v. 

are developing conceptual'-frameworks for analysis of learning and application 
of developmental principles. This expanding knowledge base has influenced both 
social and political trends toward early intervention for handicapped infants 
and pre-schoolers. 
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ANIMAL RESEARCH 

In animal research, studies of Lorenz (1971) , Harlow (1974) , Deneriberg 
(1969) and others, have demonstrated that the procedures used in raising an 
animal from infancy have profound effects upon its behavior and physiology in 
adulthood. The effects of environmental conditions such as light (Hebb, 1937; 
Riesen 1961), tactile, kinesthetic, and manipulative experiences (Levine, 1966; 
Nissen, Chow and Semnens, 1951), nutrition (Hall, 1956), amount and type of 
stimulation (Carmichael, 1927; Thompson and Melzack, 1956; and Rosenweig, 
1966) have been shown to affect later cognitive functioning in animals. Re- 
search on human babies has looked at similar factors . The impact of material 
deprivation (Bowlfcy, 1969; Dennis, 1960; and Spitz and Wolff 1946), nutrition, 
erwironrosntal modification through visual, auditory, tactile, or vestibular 
stimulation (Scarr-Salapatek "and Vftlliams, 1972) have been examined. Both animal 
and human studies have revealed the early plasticity of the brain and the pos- 
sible, reversibility of negative environmental effects. Novak and Harlow (1975), 
Deneriberg (1976) , and others have demonstrated the reversibility of early damage 
to animals. Dennis (1960), Skeels and Dye (1939), have shown that early damage 
as a result of environmental deprivation can be ameliorated. 

HUMAN RESEARCH 

Many scholars have examined the plasticity of the human organism in the 
early years and the effects that the environment can have on increasing poten- 
tiality. Hunt reviewed literature on the effects of experience on intelligence 
and stated, 'The assumption that intelligence is fixed and that its development 
is predetemuned by the genes is no longer tenable 1 1 (p. 342). It might be 
feasible to discover ways to govern the encounters that children have with 
their environnmtsy-especialljr -during the^early^year&of to 
achieve a substantially faster rate of intellectual capacity. 0 
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Bloom (1964) investigated the appropriateness of early intervention by 
exanining fifty years of child development studies. He concluded that the 
studies "make it clear that intelligence is a developing function and that the 
stability of measured intelligence increased with age. . .in terms of intelli- 
gence measured at age seventeen, about 50 percent of the development takes 
place between conception and age four" (p. 88) , Northern and Downs (1974) 
have referred to the preschool years frctn ages three to six as "critical years. . . 
during which language is learned." (p. 224). They are in agreement with Jensen 
(1967) , that "our present knowledge of the development of learning abilities 
indicates that the preschool years are the most important years of learning 
in the child's life. . .and this learning is the foundation for all further 

learning" (p. 125). 

In terms of capacity, Roos (1974) has stated that by age eight, children 

have obtained 80 percent of their total intellectual capacity. Research seems 
to support that the best time to attack a child's mental physical or emotional 
handicap appears to be the years from birth through early childhood (Boos, 1974, 
Lillie, 1975). 

Evidence continues to support not only the importance of the early years 
for learning, but also the critical nature of the early years for intervention 
with handicapped children. As La Cross, et. al. (1970) has indicated, -"if we 
are certain of nothing else, we can at least be reasonably sure of the plas- 
ticity of early human development and the value of early stimulation." 

NEGATIVE EFFECTS FRCM L ACK OF INTERVENTICN 

Ausubel (1964) and others (Bloom, 1964, Bruner, 1972) have noted that 
failure to provide remedial programs for disadvantaged and handicapped children 
in their early years, tends to result in "cumulative developmental deficit." 
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All areas of development are interrelated and thus a problem in one area has 
an effect on each of the others , For example, a physical handicap can limit * 
tfhe child's mobility within his eiivironment and can restrict the child's 
opportunities to interact with objects, events and people. Limited inter- 
action may result in reduced understanding of relationships (both physical and 
cognitive) between objects, events, and people with a consequent diminished 
capacity for problennsolving. Thus, cognitive, language, and social develop- 
ment my also be impaired or delayed. Any handicap may have deleterious effects 
on all areas of development (see chapter 6 for further discussion of the inter- 
related nature of developmental areas) . Failure to intervene may allow the 
affects of the handicap to be compounded. Piaget, Gesell, Strauss, Kephart, 
and Barsh have each emphasised the essential relationship between early sen- 
sorimotor development and later developmental integrity. There is also general 
agreement that failure to attain social and/or problem-solving skills early in 
life may have a detrimental effect on later emotional development. 

The presence of a handicapped child in the family places great stress on 
the member who is at the same time an individual, a marriage partner, and a 
parent (Carver and Carver, 1972; Ehlens, 1966; Jacobs, 1969; Farber, 1965). 
Forbes (1958) has described the dependency of a handicapped child in terms of 
prolonged infancy." This dependence may produce a conflict over the desire 
for freedom and a "normal" life and the feeling of responsibility and duty to 
the handicapped child. In addition, many handicapped infants may not provide 
the responses to mothering (or fathering) which normally reinforce the parents f s 
positive interactions with their child. 

Brazelton (1963), observing the interaction of "difficult 11 infants and 
their mothers, has rated the strong influence of the baby*s behavior in deter- 
mining the nature of the child-parent relationship. If the child does not 
irespdnfflo or does not danotstrate, .snriliiigT^laughing, touchingy -seeking out- 
behaviors vMch are rewarding to parents, the parents may begin to withdraw 

ERIC . " 5 " . 17 



from interaction with the child. On the other hand, the child may have man) 
negative, aggressive,- or self-damaging behaviors which the parents are unable 
to control. Negative cycles of behavior develop which may cause anxiety and 
despair on the part of the parents. In addition, financial burdens often 
accrue. The frustration, guilt, and anger parents feel have been confirmed as 
universal emotional responses (Noland, 1970) . When support systems are un- 
available to the family, the consequence is often a family in crisis, a disso- 
lution of the family, or the placement of the child in an institution. The 
social and economic implications of these factors should not be over looted. 

POSITIVE EFFECTS OF EARLY INDjEVEWniON . . . . . 

Much of the available research on the effects of early intervention can 
be traced to programs which were initiated to remediate or prevent learning 
problems which result from the child's early environment. Caldwell (1970) concludes 
"differences on most cognitive variables can be demonstrated as a function of an 
early childhood spent in environments presumed to differ in the amount and 
quality of available stimulation' * (p. 179). 

There is evidence that some handicaps, especially mild mental retardation, 
are highly influenced by environmental factors. (Mtural-f?milial retardation 
or CFR (Giradeau, 1971) refers to disorders in which the individuals in a family 
experience retarded development without an observable biological basis. Zigler 
(1967) notes that CFR accounts for about 75 percent of the retarded population. 
Conley (1973) states "a more stimulating environment could enable over half 
of the retarded to achieve I.Q. scores above arbitrary cut off point (for mild 
retardation) of 70" (p. 321). Although using I.Q. scores as cut-off points 
' for determination of a handicap is a questionable practice, there is much doc- 
umentation demonstrating the increase lit ability and adaptive perf ormance level 
of young developmental^ delayed children who have been involved in intervetion 
programs. In perhaps one of the most comprehensive studies of the effects of 

,6- 18 



early intervention, Lazar, et. al. (1977) summarized the findings of the Develop- 
mental Continuity Consortium, a collaborative effort of twelve research groups 
conducting longitudinal studies on the outcome of early education programs for 
low-incorre infants and preschool children. Three important results were reported: 
1) early education significantly reduced the nurber of children assigned to special 
classes; 2) early education reduced the neither of children held back one or more 
grades; and 3) cliildren surpassed their control group on I.Q. tests. 

In the Milwaukee Project (Heber, Garber, Harrington, tfcffinan, and Falendar, 
1975), families of selected low-income children with mothers of subnormal I.Q. , 
were provided intensive support from the child's birth to school age. Hie 
families were helped to develop survival skills and at the same time were taught 
good parenting skills. The results showed that children participating in the 
project had at least normal intelligence and the group average was at least one 
standard deviation above the mean. This type of evidence supports the premise 
that environmental stimulation and parent education can be tremendously bene- 
ficial to children at risk for developmental and/or school related problems. 

For the handicapped child there is mounting evidence to suggest early inter- 
vention is not only beneficial it is crucial . Alice Hayden and her colleagues 
at the Msdel Preschool Center for Handicapped Children at the Experimental Ed- 
ucation Unit have demonstrated that Down's Syndrome children who were at one time 
thought to be "trainable" or institutional candidates, can with intensive early 
intervention, function at a low-average level of intelligence. They can be main- 
streamed successfully with normal peers , and they can learn such academic tasks 
as reading (Hayden and McGuiness , 1977). Roos (1974) cites evidence to support 
his contention that, for retarded children, "programs of early education seen 
particularly crucial if the individual is to be given the opportunity of reach- 
ing maximun potential" (p. 243), Other programs (Bricker, 1977; Karnes, 1973; 
Weikart, 1971) have shown that early intervention can be critical not only to the 
d progress of the child but also ito the maintenance of the family. 
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Parents have indicated that they need support in accepting the child's 
disability, overcoming misconceptions about the handicap, learning sensible limi- 
tations, and planning appropriate educational experiences for the child. If 
given support and encouragement the parents become the child's most important 
teacher. In the many valuable hours that the child is not in a program, the 
parent can follow-up on educational programs and therapy techniques and modify 
the environment in such a way as to best facilitate interaction and incidental 
learning. More important, the parents can learn how to play, with their handi- 
capped child. The sensory cues and reinforcements which the normal infant brings 
to the- parent-child interaction may be lacking in the handicapped child (Cichetti, 
and Sroufe, 1975). Without the support and guidance of professionals, parents 
may not be able to detect the individual cues of the child and thus may fail to 
foster social' interaction. This social interaction is crucial as the parent is 
the mediator of the child's environment and the interactions the child has with 
and within his/her environment. The intervention staff can facilitate increased 
adult attention to the child's needs and his/her strengths as well as weaknesses. 
Reingold and Bayley (1959) pointed out that an increased amount of adult attention 
appears to raise the degree of immediate social responsiveness in handicapped 
children as well as to increase their abilities to develop speech skills. 

It is generally agreed that for the hearing impaired child the early years 
are critical in terms of language development. Downs (1971) speaks of the years 
from birth to three as the "formative years that will ultimately shape the ed- 
ucational course the child will take by the age of three or four." The develop- 
ment df language is closely related to the development of cognition. An inability 
to understand word meanings and uses hinders the acquisition of concepts and the 
use of those concepts in problem-solving, as the child is no longer bound to 
physical expression of emotions, .rhus, for the handicapped child who is often 
language delayed, early intervention can enable the child to acquire skills -which 
will enhance his/her ^development in other developmental areas as well. 

O -8- 
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The visually impaired child is also one who may not interact with the en- 
vironment in ways which will encourage developmental growth. Barraga (1976) 
and Praiberg (1977) have pointed out the importance of a wide range and variety of 
concrete experiences early in life for the visually handicapped child. The child 
can be taught hew to compensate for deficits, to explore and interact with objects, 
people and events within his environment . Without this intervention the child 
may develop self-stiinulating behaviors, may withdraw from motor activities, may 
encounter social difficulties and/or behavioral problems. For all handicapped 
children, fostering the development of coipensatory nxxlalities will enable them to 
utilize strengths to build on weaknesses. For some specific handicaps, such as 
cerebral palsy, the M early treatment, .produces better results than treatment post- 
poned until motor patterns and habits have been established 11 Koch (1958). For 
other handicaps this is true as well. % Undesirable behavioral, motor, and language 
patterns can be altered before they have a compounding effect on developmental 
delay. 

Early intervention programs can alter the social environment, provide in- 
creased concrete sensory motor experiences, and lay the ground work for optimum 
physical, intellectual and emotional develgpment. Such early intervention can 
eliminate or reduce the severity of many disabilities. For example, specific 
learning disabilities relating to input, processing, and output of language can 
often be remediated prior to the child 1 s encountering severe learning deficiencies 
which will affect the self-concept and academic progress in school (Francis- 
^Williams, 1974; Wallace and McLoughlin, 1975). 



BENEFITS FOR FAMILIES 

The benefits of early intervention programs for the family are many: 

1) The intervention program staff can offer emotional support to families 
in times of difficulty or crisis. 

2) The intervention program staff can help parents understand the handi- 
rri ®. capping conditions, the strengths and weaknesses, and program needs of 
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their child. 

3) The intervention program staff can offer suggestions, demonstrate, model, 
and teach parents how to Intervene on behalf of 'their child. 

4) The intervention program staff - can offer educational programs to increase 
a parent's knowledge and skills in areas relating to the parent's or 
child's needs. 

5) The intervention program staff can aid parents in obtaining needed ser- 
vices and resources to allow the family to maintain the ±ild in the home 
and be able to provide for bis /her needs. 

6) The intervention program can facilitate the development of positive 
attitudes toward the school system. 



OPTIONAL SUPPORT 

The birth of a handicapped child can have profound effects upon the family. 
The parents may go through stages similar to those that dying persons experience 
as discussed by Elizabeth Kubler-Ross (1969). DenialVanger, guilt, the search 
for a cure, are many times stages that parents of a handicapped child also ex- 
perience. Parents often need help in working through these feelings before they 
can adequately relate to their child. Early intervention programs can offer that' 
support. Parents also need support in times of crisis. When the child needs 
surgery or is hospitalized, families can benefit from staff concern and assistance. 
When the family structure changes, through death, divorce, or the addition or loss 
of a family member, emotional support can help maintain stability. When the child 
is being evaluated or is changing placements, the parents need assistance in 
understanding terms, processes, and procedures. Early intervention staff are im- 
portant allies for families in times of crisis in the lives of handicapped child- 



ren. 

3 

UNDERSTANDING THEIR CHILD 



Early intervention staff can help parents to understand their child's handi- 

-lo- 22 



"■"7* 

cap and the indications of the handicap' both to the child and to the family. 
Labels such as mentally retarded, brain damaged, emotionally disturbed, etc. are 
all vague meaningless terms. They are connatatively "loaded 11 depending on a 
variety of factors such as, background, experience, values, knowledge. Parents 
can be helped to understand the child's deficits through descriptive analysis of 
developmental areas., Such description can facilitate the parents understanding 
of their child 1 s specific information about what they can do to help the child. 
As educators , we have an ethical responsibility to not only diagnose but uo serve 
handicapped children and their families. 

TEACHING PAR ENT S TO INTERV ENE 

. — _ 0 

The handicapped child 1 s primary caretakers undoubtedly spend more time than 

anyone else with the child. Thus, it makes sense for parents to be provided with 

suggestions for follow through at home while engaged in normal activities of daily 

living. Parents can be shown how to make environmental modifications to enhance 

the child *s interaction with the people and objects in his/her environment. 

Specific recommendations relating to developmental^ appropriate activities can 

be made depending on the individual needs of the child. Bronfenbrenner (1975) 

has examined the success fulness of early intervention programs and determined that 

those which directly involve parents as part of the team are the most successful. 

Parents want and need information about how to help their handicapped child. 

PARENT EDUCATION 

In addition to needing information about meeting their child's needs, parents 
often need information to help them meet their own needs. In fact, many times the 
parent is unable to meet the child 1 s needs until basic survival and psychological 
needs are met first. Early intervention staff can do much to increase parents' 
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knowledge and skills in areas which are important to them. When parents are able 
"to cope with and handle the daily problems of life, they are then freed to concen- 
trate on improving parenting skills. Improving conmunication <skills , parenting 
skills, etc. has been shown to have a positive affect on subsequent children 
(Heber, et. al 1975) as well as on the child for whom intervention is planned. 
The new skills which are acquired are generalized to the younger siblings. Thus 
the benefits to society are multiplied when we see the possibility of reducing 
problems associated with poor parenting - such^as child abuse and neglect. 

COORDINATION OF SERVICES 

The maze of agencies that many parents must deal with in getting services for 
their child is often overwhelming. Parents frequently become frustrated with 
"getting the run-around/' vague promises, lack of follow-through and inaccurate 
or conflicting information. Early intervention staff can play an important role 
in advocating for the family and helping to coordinate services. Often their 
knowledge of agency policies and procedures can reduce the amount of waiting 
parents must endure to obtain needed services. Staff can also provide needed 
information concerning legal rights and responsibilities of agencies. 

ATTITUDES TOWARD SQPOL SYSTEM 

Lazar (1977) has reported that early intervention programs can change parents' 
attitudes toward the school system. Many parents of children involved in Head 
Start programs , for example, had negative attitudes about the importance of ed- 
ucation, probably as a result of negative personal experiences when they were 
children. After being involved with early intervention programs which were- warmly 
supportive and encouraging, most parents held positive views about schools and 
education. This may be a very important factor for children at risk for school 

A. 

failure and dropping out of school. With parental support for schools, such 
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children may remain in school longer. More important ly, parents may not fear 
the school and may begin to work with teachers to increase the child's skills. 
The attitude and values of the parents strongly affects the attitude and values 
of the child. A positive attitude on the part of parents can do much to encourage 
positive attitudes on the part of children. Lazar (1977) has also noted that in- 
creased parental concern and competence to deal with' the school system is an in- 
direct effect of parental sensitization as a result of the preschool experience 
of their children. • 

EFFECTS* OF EARLY INIERVENITON ON SOCIETY 

Educational trends are highly influenced by political events of the period. 
Attitudes toward the handicapped have followed a similar pattern to the attitudes 
of society toward its other minority groups . Minority groups have evolved through 
a historical pattern from societal shunning, to "separate-but-equa]", to integra- 
tion with priority standing. As Caldwell (1973) has pointed out attitudes toward 
services for the handicapped have evolved from a n forget and hide 11 approach to a 
"screen and segregate 11 attitude to the present attitude of "identify and help. 11 
The courts*tiave continued to uphold decisions in favor of civil rights and right 
to education and treatment. 

State and Supreme Court rulings have called for the equal education of all 
children (Abeson, 1974, Ross, De Young, and Cohen, 197D. Zedler (1974) inter- 
prets these rulings to mean that each child should receive education which is 
appropriate for his abilities. If a state fails to provide appropriate edu- 
cation, parents may use legal means to obtain necessary services for their child- 
ren. 

National legislation has been passed to encourage the development of early 



education programs. The 1969 Elementary and Secondary Education Act Amendments, 
Title VI (Public Law 91-230) , has made .early education fiscally possible. The 
Economic Opportunity Act of 1972 required that 10% of Head Start children served 
be handicapped. The Handicapped Children's Early Education Assistance Act and 
Model Centers Program allowed model programs to be developed and research to be 
done which has substantiated the effectiveness of early education. Public Law 
94-142, "the All Handicapped Childrens Act of 1975 has mandated the identification 
of handicapped children down to birth and education of handicapped children down 
to three years old (when not inconsistent with state laws) . State Implementation 
Grants and Preschool Incentive Grants have been funded yearly to encourage and 
foster the development of state-wide early childhood programs for young handicapped 
children. 

The National Education Association; the 1974 National Governor' s" Conference, 
the Council for Exceptional Children, and many other organizations and groups 
have publically endorsed early education programs for the handicapped'. Clearly 
society's attitudes toward services for its handicapped members have taken a 
dramatic positive turn. All branches of our government, executive, judicial, and • 
legislative, have seen the worth of the education of its young handicapped citizens 
the trend is toward increasing services for all handicapped children of all ages. 

As previously discussed, there is mounting evidence to support the positive 
effects .of early intervention. There is also evidence that there will be an 

> 

increasing number of children needing early intervention. Several factors may . 
' contribute to this increase. 1) The growing number of teen-aged mothers increases 
the number of children who are likely to be at high risk for problems as well as 
suffer from abuse and neglect; 2) fore premature and small for gestational age 
babies are surviving. These babies have a greater risk of central nervous system 
damage, nental retardation, malnutrition, and motor- and language difficulties; 
3) Medical technology has also made' possible the survival of severely involved 
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children *ihp previously would have died; 4) State and national efforts to dein- 
stit^timalize and keep handicapped children at home will necessitate support 
services to families to enable than to maintain their child and keep their family 
intact. 5) Child find, mandated by P.L. 94-142, is identifying handicapped children 
down to birth. 

COST fc^'FECTlVENESS 

The previously discussed benefits to child and family are the most immediate 
and measureable benefits. Other benefits may not be as visible, but can have 
profoind long-range benefits to society. 

Education programs for handicapped children cost money. The costs increase 
as the programs become more segregated and restrictive. Therefore, it makes 
fiscal sense (as well as philosophical sense) to provide services to handicapped 
children in the least restrictive environment possible. Weikart (1971) suggests 
that early intervention may maldPit possible for a child to move into regular 
educational programs earlier than the child who receives no 1 'early 1 1 assistance. 

Lazar (1977), concludes in his review of program effectiveness, "Infant and 
preschool services improve ability of low income children to meet minimal require- 
ments of the school they enter. This effect can be manifested in either a reduced 
probability of being assigned to special classes or a reduced probability of being 
held back a grade. Either reduction, constitutes a substantial cost reduction for 
the* school system 11 (p. 19). Hodges, >fcCandless, and Spicker (1967) ■ reported 
similar results with disadvantaged mentally: retarded children. 

These cost benefits to the education system are significant, but even more 
important and long-term societal advantages are to be gained. Closer Look has 
analyzed the pay-off of education. 'Handicapped people who- are given an appro- 
priate education repay the costs of that education in actual taxes, within 5 
years, and they gp on paying taxes and producing products or services over their 
lifetimes, instead of depending on society to support them. 11 Aid what becomes of 
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the handicapped who do not receive an appropriate education? Society pays through 
its taxes for supplemental security benefits, welfare or In sans cases long-term 
instdimtionalization. 

In 1973 Conley had estimated the lifetime costs of maintaining a person in 
a state institution at $500,000, with current rates of inflation and cost of 
living, this figure is now much greater. But how do these bleak figures relate 
to early intervention? It is necessary to review previously demonstrated tenets 
to illustrate the syllogistic reasoning. 

1) the early years of life are vital learning years and provide the 
foundations for later learning; 

2) cumulative and/or compounded deficits can be reduced with early 
education; 

3) " parents can be the roost effective teachers when they are helped to 

-cope and taught how to facilitate their child's development; 

4) early intervention results in placement in less restrictive environ- 
ments ; 

5) less restxictive environments are more cost effective. 
Therefore: 

Early intervention takes advantage of the crucial learning years to reduc2 
cunolative negative effects of the handicap. It supports family maintenance of 
the child, and results in cost benefits to society. 

EARLY INTEKWENnm-WHr IN PUBLIC SCHOOL? ' 

In the past a variety of aranunity agencies have provided services to young 
handicapped children. Head Start, conrnunity centers, East Seal Centers, and 
other public and private agencies have lead the way In providing needed , services 
to handicapped infants and preschoolers and their families. These organizations 
are funded by multiple methods, incliding federal, state and local support, private 



contxibutions and tuition fees (not to mention the ubiquitous bake sale and fund 
raiser). Each of the agencies which contributes to the programs has its own set 
of policies, procedures and monitoring methods. Requirements for these different 
agencies are not only diverse, they are often in conflict. Standards for health 
and safety, student-teacher ratios , testing and evaluation and bookkeeping may 
differ greatly from agency to agency. In some cases conflicts arise over fund- 
ing responsibility. On one hand dual funding may occur, or on the other hand 
no agency nay claim responsibility for funding particular services. Gaps and 
duplications of services are not uncommon. For example, departments of social 
services, institutions, and education may all have screening, identification and - 
asses snent responsibilities which they carry out totally independent of each other. 
Early intervention programs could be coordinated and more efficiently and 

< 

effectively administered if they came under the auspices of one public system. 
The public schools are the logical service providers to assume this responsibility. 

First they are the only legislatively based, lcmgitudinal, taxpayer-funded 
educational, institution in the country. With both federal and state legal man- 
dates, public schools have as basic continuing philosophy and funding source. 
With 16,000 school districts throughout the United States public schools can 
provide the means by which, to respond to the needs of handicapped children in 
nearly every cotrmunity throughout the country. This national school system in 
effect could provide a network for ccmnunication, and a mechanism for exchange and 
replication of exemplary projects and successful practices. With the increasing 
difficulty in obtaining private funding resources, the local tax base may become 
the most viable long-range resource. This local tax-base is historically the 
fundamental base for funding the public schools, and may, in difficult times, be 
the only reliable source of support. 

The public schools are currently undergoing drops in enrollment which reflect 

the decrease in the birth rate. This decline in enrollment is leaving facilities 

empty which are appropriate facilities for early education programs. With increas- 
ed * P Q 

ERIC - 17 - ^ 



ing Interests rates, the costs of buildup new facilities will be prohibitive 
and in most cases, agencies must rely on large private contributions to enable 
them to complete construction... JThe_.empty_ classrooms in jjublic schools are logical 
sites for early intervention programs. 

In addition to existing facilities, public schools have policies and pro- 
cedures and standards which are well-accepted. If early education programs were 
under public schools, die need for meeting multiple sets of standards could be 
eliminated... Public schools have a system for hiring qualified staff which 
corresponds to certification requirements developed by experts in the state. There 
is presently a shortage of qualified staff to work with young handicapped children. 
Affiliation with public schools would help solve this problem, as states would 
develop competency standards for certification in early childhood special ed- 
ucation. Institutions of higher education would respond by developing programs 
to train professionals in this area. 

Public schools also have a layer of administration to develop inservice 
training and on-going professional development programs. Snail, individual 
early intervention projects cannot afford this luxury. Professional development 
is either non-existarit, minimal, or left to staff members to design on their own. 

Resources are often available in a public school that are not affordable in 
private settings. Although many conmunity programs have teams of specialists 
including speech therapists and occupational therapists, other support personnel 
such as mobility specialists, vision specialists, nurses, etc. may not be avail- 
able. Public schools can justify the services of all needed support personnel 
through the legal mandate of P.L. 94-142. 

One of the most important reasons for location of early education programs 
for handicapped children in the public schools is the desirability of a continuum 
of services with continuity and follow- through. Often when children come from 
other public agencies or private centers, there is a gap in the service system. 
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The program the child left took him to school age, where tha schools picked him 
up. However, many times the programs da not afford a continuum, and the child 
doesn't quite "fit 11 the system. By including a total continuun of services with- 
in the public schools > the schools can provide the necessary transition from level 
to level with a continuity of philosophy and support services. Planning for the 
child's changing envirorjmants is essential, and such planning is facilitated when 
all parties are part of the continuum* The txansition of i£a>rds, individual 
program plans, and therapy programs is also expedited, \ 

Public Law 94-142 has mandated a systematic process o^identification, 
screening, assessment, program change, and continued evaluation. This mechanism 
ensures that the child* s and family's due process rights are respected and that 
programs are designed to meet individual child and family needs. Placement of 
early intervention programs in .public schools would provide legal safeguards 
for families of handicapped children. 

Douglas Ritchie (1979) has outlined additional reasons why the public school 
system in Madison, Wisconsin has chosen to include early education programs # 

1) Transportation is often the onus of small public and private early in- 
tervention programs. The public school system transportation' system 
already exists and therefore eliminates one programmatic "headache." 

2) Existing comnunity programs often serve gargantuan areas, forciins child 
and family to spend a considerable amount of time traveling to and from 
the site. Public schools have numerous facilities within their district 
bou ndar ies and program locations can be spread out or rotated to facil- 
itate parent and child attendance. 

3) Each local program currently has its own acMnistrative structure. If 
consolidated with public schools some administrative efforts could be 
unified at the local building level. 
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4) It is easier to accumulate follow-up evaluation data on early childhood 
graduates if they remain in the same system. This is important to the 
Individual program of every childi but -is- also important for monitoring- 
total early intervention program effectiveness. longitudinal studies 
for research purposes to gain needed knowledge in this burgeoning field 
would be facilitated. 



Thus, in summary, inclusion of early childhood programs for handicapped 
infants and preschoolers in the public schools has many advantages.. The child 
and family can benefit by a local continuum of services with legal guarantee of 
their rights and a continuing tax base for services. The taxpayers are bene- 
fited by a reduction in duplication of services and optimal employment of re- 
sources. The public schools are benefited through program supplementation, more 
effective service delivery system, and maximum staff utilization. As a field, 
early childhood special education is also benefited. Public schools, provide a 
ccmnunication network, standards which will ensure qualified staff and encourage 
development of pre-service and inservice training programs, and they provide an 
on-going environment for research to "benefit child, family and society. 
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TWO 



PROGRAM 
ADMINISTRATION 



G The Education for All Handicapped Children. Act, Public Law 94-142, 
mandates a free appropriate public education for each handicapped child. 
Included in this important piece of legislation are the following mandates 
as outlined in the Special Education Administrative Policies Manual 
developed by the Council for Exceptional Children, (1977) . 

-All Exceptional Children and their parents shall be guaranteed 
due process with regard to identification, evaluation, and place- 
ment procedures. 

-A written individualized educational program shall be developed 
for each child determined to have special needs. 
-Educational placement decisions for each exceptional child 
shall always be in the least restrictive environment appropriate 
to the child's learning needs. 

-Responsibility for providuig the free appropriate educational 
program for each child rests with the local education agency. 
-A periodic review shall be conducted by the agency at least 
annually to evaluate the exceptional child's progress and to 
rewrite the educational plan. 
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The law requires that handicapped children three years to twenty-one 
years of age be provided a free appropriate public education by Septsiiber, 
1980. The requirements for the three to five age range do not apply if 
the application of such requirements would be "inconsistent with state law 
or practice, or the order of any court". Colorado's legislation which is 
"permissive"' down to birth, allows school districts to serve handicapped pre- 
school children if desired. With the demonstrated need for services and 
documented benefits of early intervention, many public schools are choosing to 
take advantage of special incentive grant monies provided under P. L. 94-142 
aimed at encouraging states to provide services for preschool age children. 

In order to be eligible for monies allocated by the federal government, 
the local education agency (I£A) must provide written assurances which must 
include: 

1) assurance of active ongoing child identification procedures; 

2) assurance of a "full service" goal and detailed time table for 
implementation; 

3) a guarantee of complete due process procedures; \ 

4) assurance of an effective policy guaranteeing the right of all 
■ handicapped children to a free, appropriate public education, 

at no cost to parents or guardian; 

5) assurance of non-discariminatory testing and evaluation; 

6) " assurance of the maintenance of an individualized education 

program(IEP) for each handicapped child; 

7) assurance of special education being provided to all handi- 
capped children in t he 'least restrictive en^rtronmerlt , '; 

8) a guarantee of policies and procedures to protect the confidenti- 
ality of data and information; 

9) assurance of regular parent or guardian consultation; 
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10) assurance of a surrogate to act for any child 'when par aits or 
guardians are either- unknown or unavailable, or when the child 
is a leg^l ward of the State; 

11) maintenance of programs and procedures for cccnprehensive p'ersomel. 

* 

development, including in-service training. 
II^NITFIGATICN 

* — 1 * 

The LEA neecfs to provide a clear, written description of each type of 

handicap for \*cm services will be provided. There is currently a contro- 
versy regarding the advisability of "labeling" a child with a particular 
category of handicap. The trend toward a non-categorical services aims 
at def iring handicapped" children by their special needs rather than by a . 
specific handicapping condition. Colorado is currently providing services 
to handicapped children under the age five on anon-categorical basis. 
P.L. 94-142, however, requires that data be reported by the disability of 
the child. The following exceptionalities are designated (see Glossary 
for definitions) : ' . 

-blind 

-cocBnunciation disorder 
-deaf 

-deaf/blind 

-developmentally disabled 
7 emotionally disturbed 

-hard of hearing * 
-health impaired 
-learning disabled 

-mentally gifted(services not mandated through P.L. 94-142) 

-mentally retarded 

-multiple handicapped 

FR ^ r -' -orthopedically liandicapped 
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-talented (services not mandated through P.L. 94-142) 

f 

-visually impaired 

Attempts at non-categorical services have variously grouped the handicap- 
ping conditions as: 

-physical, health, or sensory handicaps 
-emotional or behavioral problems 

« 

-exceptionality In mental ability 
Designation of need for service by degree of severity of the handicap is 
another means by which states have tried to avoid stignat^ng labels : 
-mildly handicapped 
-moderately handicapped 
-severely handicapped 
-profoundly handicapped 
Another method of grouping is by child needs which are then grouped by 
service. This is the current trend in Colorado, v?here the areas of need 
break out into: 

-curricular needs 
-training needs 
-physical enviroitnental needs 
-classroom management needs 
-social emotional needs 

0 

-vocaticnal/avocational needs 

-home-school Interaction needs (see Figure 1, p., 30) 
The handicap or ft label u given to a child is a means by which to justify 
provision of services to the child and family. If trends continue, the future 
will, hopefully, see the development of a system which can justify the provision 
of services which address children's needs without the necessity of labeling a 
child. 
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COLORADO SPECIAL EDUCATION PROCESS 
NEEDS 

I. Curricular Needs 

Does any of the student's regular curriculun need to be adapted or changed 
relating to: 

v Method of Presentation 

... modality 

... rate • 

Level of materials 

Type of equipment and materials 

II. Training Need s 

Does the stutiait need specific adaptive or developmental training relating to : 
Use of residual hearing or vision 
Orientation said mobility 
Gross or fine mgtor skills 
Visual or auditory perception 
Speech sound production 

Receptive or expressive use of syntax, morphology, vocabulary 
Etc. 

III. Physical Ehvirotxasntal Needs 

Does the student need adaptations or changes in his physical environment 
relating to: 

Noise level 

Visual stimulation 

Physical accessibility 

Seating 

lighting 

IV. Classroom I^nagenmt Needs 

Does the student need alternative styles of teacher-student interaction 
relating to: 

Amount of structure 

Group^vs individual instruction 

Level* of activity 

Behavioral management techniques 

Stress level 

Adaptive teaching* techniques unique to hearing or vision handicap 

V. Social Etootional Needs 

Does the student's social/emotional environment need restructuring relating to: 
Peer relationships 
Self concept 

Knowledge and acceptance of his handicap or disability 

VI. Vocational /Avocational Needs 

Does the student have unique needs to his disability relating to : 
Economic and career awareness 
Realistic occupational goals 
Etaployability skills 
Recreational and leisure time activities 

VII. Home-School Interaction Needs 

Does the student need a revision in the home/ school interaction relating to: 
Consistency 

Reinforcement of training or educational concepts 
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FULL SERVICE 

It is the aim of P.L. 94-142 that educational agencies should provide a 
continuum of educational services vrtiich will enable children, to be placed in 
the, educational setting which is nest appropriate to their needs, A variety 
of prograa alternatives should thus be available, so that children may bene- 
fit from placement in the 'least restrictive 11 environment vfcich will meet tlieir 
needs* Deoo(1977) has described a "cascade 1 1 of services from the least restrict- 
ive to the nest restrictive, trtiich includes most alternatives: 

-Regular education with program modifications 

-Consultative services 

r 

-Resource room 
-Integrated programs 
-Self-contained classes 

-Diagnostic placement(not counted as placement) 
-Hbmebound and hospitalized 

In addition to placement in the appropriate educational setting, children 
are entitled to an individualized educational program and 1 'related services" 
which will meet their unique needs and enable them to maximally benefit from 
their education. These related services include: 

-occupational therapy 

-nursing services 

-physical therapy 

-speech language services 

-social services 

-medical consultation > 
-counseling services 
-psychological services 
-transportation services 
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If the public school does not have the appropriate placement for a child, 
non-public day school programs or private settings can provide services. For 
states mandating services to handicapped children less than five years old, these 
non-public school services most be purchased. In states Where pre-school and in- 
fant programs are not mandated, public schools may serve as the vehicle for iden- 
tification and referral to appropriate placements. Public agencies receiving 
federal funds to which public schools refer young handicapped children should 
1) meet the state standards that apply to local education agencies (LEA's); 2) 
maintain the child's I.E. P.; 3) accord the children and their families all 
rights as in public schools. If referrals are made to non-public schools, the 
school district has an ethical responsibility to provide follow-up and periodic 
re-evaluation. 

LEADERSHIP IN EARLY CHILEHOOD SPECIAL EDUCATION 

The coordinator /director of early childhood special education programs 
should be fully cognizant of all legal mandates and federal, and state rules and 
regulations relevant to programs for young handicapped children. Early inter- 
vention programs are unique in that they are by necessity cross-agency and 
trans dis cipl inary . Leadership of early intervention programs thus necessitates 
highly knowledgeable and skilled individuals to plan, coordinate, impleasnt 
and evaluate program efforts. 

Leaders in early childhood special education need more than administrative 
skill. A belief in the effectiveness of early intervention and a conmitment to 
young handicapped children and their: families is essential. As in any new field 
there are many battles to be fought and obstacles to be overcome in the effort 
to actualize an ideal. A generous amount of dedication and fervor are required 
to maintain the necessary tenacity. 

Early childhood special education programs are often non-traditional in nature. 
Administrators need to be open-minded and flexible in their approach to service 
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delivery alternatives, staffing patterns arid scheduling. In addition, early 
childhood programs, even more than programs fcr school-age children, require sen- 
sitivity to parents 1 needs • Effective programs directly involve parents in 
their child's program (Brofenbrenner, 1975). Thus, sensitivity to parents 1 in- 
dividual differences is crucial if effective alternatives are to be developed 
and i ^lemented in accordance with the needs of children and families. 

Another important leadership characteristic is the administrator's willing- 
ness to work cooperatively with other agencies. In early childhood special educa 
tion provision of a full-service program requires coordination of multiple ccranun 
ity resources. An administrator whose vision is limited to only those services 
and funding sources available in the public schools will hinder efforts to 
develop a maxiifflm service delivery system. A creative problem-solving approach 
is often required to determine how best to provide all the needed services to 
handicapped children and their families. 

These characteristics: 

-knowledgeable 

-ccnmitted 

-flexible 

-sensitive 

-creative 

are important for any leader, but particularly important for administrators in 
early childhood special education. 

IJEACTKSHIP FUNCTIONS 

Marks (1971) identif ies the primary purposes of leadership as : 

1. facilitating the development of goals and policies which are 
basic to the services provided; 

2. stipulating the development of appropriate programs; 
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3. procuring and supervising personnel so as to implement programs. 
Decker and Decker (1976) identify a five step process in planning for a 
program: 

"1) identifying legitimate gpals for the local early childhood program; * 
2) communicating these goals to ttose who will help In the planning and admin- 
istering of the program; 3) determining the process by which these goals will 
be met; 4) operationalizing the means for their achievement; and 5) providing 
feedback and evaluation" (p.7;. 

One of the first steps the coordinator of the program must take is the 
development of goals for the program. These goals may derive from a) professional 
and personal belief; b) funding sources; 3) the advisory board; and/or d) impli-> 
cations or stated desires of staff members and of families of children to be 
served in the program(Hewes, 1979) . 

Secondly, goals need to be communicated to those who will help in the 

planning and administering of the program. Goals should be discussed with upper 

level administrators , parents, staff and community agency representatives. The 

third step is determining the process by which the goals will be met. Objectives 

to be accomplished need to be delineated along with specific processes, proced- 
r 

ures and activities which will be utilized to meet the objectives. The specifics 
of who will have what roles grid responsibilities in relation to these activities 
along with time lines for accomplishment entails the fourth step - operational- 
izing their achievement. The last step, providing for feedback and evaluation in- 
«&oie $) establishing mechanisms for on-going ccxnnunicatim in relation to 
program objectives and processes; b) providing for ccmnunication channels between 
acmrinistrators, staff, parents and children; c) delineating formative (on-going) 
and suamative (annual) evaluation procedures . 
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RESPONSIBILmES OF THE ECSE OOOBDINATOR/DIRECTOR 

The job description of the ECSE Coordinator/Director reflects the total 
planning, dmplenaentatim and evaluation process* Let us first examine the 
responsibilities of the ECSE administrator and then delineate the processes 
and procedures inherent within these responsibilities. 

Sciarra(1979) and the Council of Exceptional Children (1977) identify 
the following among the tasks of the program director: 

1. Develop goals and objectives in relation to the program's 
philosophy, placing emphasis on needs of children. 

2. Vfork with the staff to plan a curriculum to meet the objectives 
of the program. 

3. Develop a positive working relationship with the administration, 
the school board, and the advisory board, placing emphasis on 
cannunicating accomplishneiits and needs. 

4. Establish policies for program operation, 

5. Draw up procedures for implementation of the policies* 

6. Prepare and maintain a policy manual. 

7. Comply with all local, state and federal laws relating to the 
program operation. 

8. Establish and operate within a workable budget. 

9. Develop job descriptions. 

10. Recruit and employ qualified staff. 

11. Prepare budget and control expenditures. 

12. Help design and plan for the evaluation of the program, the 
staff members, and the children 1 s progress. 

13. Develop an effective connunication system among staff members 
through regular staff meetings , conferences and informal con- 
versations , 
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14. Coordinate and provide inservice training for professionals, 
paraprof ess ionals and volunteers • 

15. Plan and implement a parent component that is responsive to 
parents 1 needs and interests. _ 

16. Act as a liaison between t±e-corrnunity, human service agencies, 
the school board, staff and families. 

17. Develop a system for maintaining accurate financial records. 

18. Design a transportation plan to supplement the existing school 
schedule. 

PLANNING GOALS AND OBJECTIVES 

An examination of the processes Involved in the above responsibilities 
will provide guidelines for program planning. The following chapter on 
Conceptualizing and Developing a Program discusses all of the components which 
contribute to a program philosophy from which program goals and objectives 
derive. Goals may be determined for several broad areas: 

-services to children 

-services to families 

-staff development 

-coordination of connunity resources 

-dissemination/demonstration 
Goal statements should indicate the direction aid intent of accanplitehments 
for each area. For example: A goal for services to children (see chart p. 57) 
is n to identify and serve handicapped children from birth to six years old.' 1 
Objectives under each goal should be specific and, as for children, measurable. 
E^ch objective should have iinplicatjxKis for the evaluation procedures to be 
used to measure the extent of its attainment. The charts on pages 57 to 68 
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provide representative samples of goals, objectives and activities which might 
be planned by a program. Of course, every program is different and these goals 
objectives and activities will change, depending on local needs. 

Selection and development of curricula for the- program should be done by 
the total staff. Curricular decisions need to reflect the program philosophy 
ana the program objectives. Chapter 6 addresses issues related to curricu- 
lun and program decisions. 

ESTABLISHING 0OMJNIGATI0N LINKS 

The ECSE administrator is a key individual in promoting external (inter- 
program) ccmnunication. Externally, the ECSE administrator trust relate to: 

-building teachers and staff 

-building administrators 

-district administrators 

-school board 

-human service agencies 

-the ccOTDunity 

It is desirable for ECSE programs to be housed in regular elementary 
school buildings. If this is the case, the relationship with other teachers 
in the building and the principal is important from the standpoint of harmony. 
The presence of very young handicapped children with the concurrent noise and 
constant influx of parents may prove to be a discordant note to a traditional 
school setting. Establishing a level of understanding with all staff from the 
beginning is thus very important . An explanation of the rationale for early 
intervention and the justification for the program design required prior to 
program implementation. Cooperation from regular classroom teachers will 
enable mainsteeaming efforts to begin. The ECSE coordinator may need to pro- 
vide in-service concerning' the children to be served and the types of handicap 

37. 

<Z3 



and special problems which those children have. Too of ten the early childhood 
progran is just "that room 11 down the hall vMch is enshrouded in mystery and 
misconception. The level of understanding and support which is established at 
the beginning of the program may set the tone for the whole year. 

Building principals are key figures for early Intervention programs. The 
programs are housed in what they consider "their" buildings and therefore come 
under their responsibility. Depending on the lines of authority, the principal 
may be the direct supervisor of the ECSE coordinator or may have parallel res- 
ponsibilities. In either case, it is inportant to obtain the principal's 
coranitinent to the early childhood special education program. Advocacy and 
support by the building principal will facilitate 1) more flexible staff 
usage; 2) non-early childhood staff cooperation; 3) materials and equipment 
exchange and 4) program continuation. Particularly, for the innovative pro- 
grams in early childhood, it is important to have regular education and 
other advocates veto are not directly involved in the program. These ,l non- 
oiased", advocates can often be very persuasive in talking with school boards 
and other school administrators in obtaining continued program support. 

There is also a heed for direct arnnunication with the upper level dis- 
trict administrators and the school board. Developing channels for input will 
again allow positive feelings toward the early childhood program to develop 
over time. Providing evaluation data on progress and growth will enable gradual 
establishment of support which will build the foundation for later continuation 
requests. If the cannunication lines are established early, the last minute 
rush of emotional appeals may be avoided. 

The ECSE coor di nator must also relate to human service agencies and the 
caimunity at large. The nuriber of agencies serving handicapped children and 
their families is impressive. If comprehensive services are to be provided, 
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coordination of resources is essential. Chapter 4 provides detailed guide- 
lines to assist in the development of ■ interagency ccmnunication and cooper- 
ation. The ECSE coordinator should work on establishing these communication 
channels during the program planning phase.- Then, as children enter the pro- • 
gram alternatives will be available to meet their needs in the most effective 
and efficient way. v 

Gonnunication with the conmunity at large is also important. If early 
intervention programs are to become institutionalized, permanent components 
of our education system , it is imperative that the taxpayers understand 
why we need to serve handicapped infants and preschoolers. Their support is 
necessary for the establishment of a long-term commitment to' early childhood 
special . education. Therefore, the ECSE coordinator also needs to become a 
media specialist. "Special events or feature stories can be covered in the 
local newspaper. Television spots or features on unusual or special situations 
are effective. Talking to conraunity organizations and parent groups helps 
recruit others to work on the dissemination of the program concept. Pamphlets, 
newsletters, participation in ccnnunity events - all contribute to visibility 
in the camunity. This type of visibility is important for on-going support 
of the early intervention programs. 

Concurrent with the establishment of external carraonication links, in- 
ternal ccmnunication channels must also be established. The ECSE coordinator 
can facilitate the development and maintenance of on-going staff discussion 
by ensuring the presence of mechanisms for feedback among 

-staff 

-staff and parents 
-staff and administration 
-staff and cocmunity, 
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Che way to guarantee camunication ia to build it into the schedule. 
Often administrators expect staff to meet, before or after school hours to 
discuss children, special topics, or have conferences with parents. This is, 
in effect, telling staff that such complication is an adjunct to their job, 
not a crucial part of the job. Perhaps one reason so many educators are 
'•burning cut 11 is that there is lack of support for carrying out marry of the 
roles that are part of their job?. Recognizing the critical nature of these 
responsibilities, they do these tasks in addition to everything else, but 
without the administrative support essential to carry them out most effect- 
ively. Team meetings, staff meetings, parent conferences, V-jme visits, 
meetings with the coordinator and other conntmication processes are critical 
to effective program operation. They should, therefor t£ allotted time in 
the scheduling and planning of the program design. The ECSfc coordinator needs 
to include these responsibilities in job descriptions as well as provide time 
and support for staff to adequately perform these functions . 

EEVELOPDC POLICIES AND PROCEDURES 

Policies are statements of written assurances of a course of action, while 
procedures provide specific guidelines for meeting the intent of the policy. 
Policies are typically made by the 'Board of Education, while procedures are 
developed by administrators in order to implement policy. Policies are 
developed for the following reasons: 

1) to meet requirements pf state agencies 

2) to provide guidelines for achieving program goals 

3) to assist in avoidance of inconsistency 

4) as a basis for decisioA-making 

5) to assure fairness and protection of program, Staff, children and parents 

\ 40 5 2 



ASlI school districts have extensive existing policies and procedure's 
which guide administrative governance. Early childhood special education 
programs within the^public schools most adhere to these policies and pro- 
cedures, but may also want to establish additional policies which are $ 
unique to them as a result of their distinct population, range of services 
and mode of operation. 

Decker and Decker (1976) describe categories for which policies in 
early childhood are appropriate. With adaptations, these 'include: 

1. AArtinistrative policy including a) meeting legal requirements; 
b) the appointment and functions of the director and supervisory 
personnel; c) administrative operations. 

2. Child-personnel policy a) referral and assessment and place- 
ment; b) attendance; c) continuum of program services; d) termina- 
tion of program services; e) assessing and reporting children's 
progress; f) provisions for child welfare (accidents and insurance); 

. g) special activities (e.g. field trips and class celebrations) ; and 
h) services to parents. 

3. Staff -personnel policy a) recroitment, selection and appoint- 
ment; b) qualifications; c) job., assignment; d) evaluation; e) tenure ;- 
f) separation; g) salary schedules and fringe benefits; h) absences 
and leaves; and i) personal and professional activities. 

4. Fiscal policy a) sources of funding; b) nature of budget '(e.^ 
preparation, adoption and publication); c) fcategpries of expenditures; 
d) guidelines and procedures for purchasing goods and services; e) ^$ 
system of accounts and auditing procedures, and f) accounting for per 
child expenditures. 
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5. Public relations policy a) types of participation by the public 
(e.g. citizen's advisory coranittees and volunteers); b) use of pro- 
gram facilities; c) relations with various agencies and associations; 
and d) media used for camtmication with public. (Decker and Decker, 
1976, p 17) . 

A04INISTRATIVE POLICY 

Within the administrative policy area, policies should be developed 
by the district addressing each of the requirements of P.L. -94-142 and 
written assurances should be provided to the state regarding the provision 
of • 
0 -due process 

-free appropriate public education 

-individualized education plan 

-a. continuum of services 

-placement in 1* *st restrictive environment. 

The existing school policies may already address many of the other 
issues such as salary and tenure. The ECSE coordinator needs to be familiar 
with school policies and procedures in eadh of these areas and be able to 
assess where additional policies would be required. A policy and procedures 
handbook should be developed which delineates the principles under which the 
program operates. This handbook -'"exerts a stabilizing effect upon the organ- 
izatim, serves as a guide to performance and provides a standard against which 
to measure accanplistaent" (Marks, 1971, p. 92). 

The time involved in developing such a manual and providing in-service 
to the staff on its content and use, will be regarded by reduced conflict and 
misunderstandings . It will also serve as a cannon base for discussions of 
problems relating to specific policy areas. 

k 4 42 54 



A detailed discussion of each of the areas mentioned will hot be attempted 
here. However, there are several policy areas which are particularly relevant 
to early childhood special education and the legal mandates of P. J- 94-142.. 

BUE PROCESS 

As outlined in P. L. 94-142 each school district must meet minimum due 
process requirements in identification, evaluation and placement of handicapped 
children. The purpose of due process standards is to assure parent involvement 
in all decisions concerning their child's educational program and to protect 
the child's right to a free, appropriate public education- 

Procedures should be developed to address the following requirements of 
due process : 

1) Parents must be informed (in their native language) of all £he 
rights that are provided them under the law. - 

2) Parents have the right to be notified whenever the school wishes to 
evaluate their child, wants to change an educational placement, or 
refuses their request for an evaluation or a change in placement. 

3) The school must obtain written permission from parents before 
evaluating their child. 

4) Parents have a right to request an independent evaluation if they 
disagree with the results of the school's evaluation. They also have 
a right to request a re-evaluation by the school if the parents ques- 
tion the appropriateness of the child's placement. 

5) The child has a right to valid, canprehensive, non-biased testing 
by a multi-disciplinary team. 

6) Parents have a right to review all of the child's educational 
records, to request remorval of false or misleading information, and/or 
to place a statement in the child's records indicating the 
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portions with which they disagree* 

7) Parents have the right to participate in developing their child's 
Individualized Education Program (IEP) . They should be given every 
opportunity to be involved in the child's staffing. Written permis- 
sion from parents must be obtained before the placement of the child. 

8) Parents have the right to an impartial due process hearing if 
they disagree with decisions the school makes about their child's 
evaluation, placement, or services. They should be informed of their 
rights regarding a due process hearing. 

Whenever possible, informal rather than formal processes should 
be utilized to resolve conflicts. Due process hearings tend to 
be adversarial in nature and thus result in negative feelings on the 
part of one side or the other after final decisions are made. 
Although rights are preserved, the resultant negative relations may 
not be constructive. Consequently, the school should develop procedures 
for informal discussion and mediation of differences which can be 
utilized prior to, and hopefully eliminate the need for, the due process 
hearing. These informal negotiations may not in any ^ay impinge upon 
a parent's right to a written decision within 45 days of their request of a 
due process hearing. 

9) A child has a right to a surrogate parent (guardian ad litem) when 
the child's parent or guardian is unknown, when the child's parents 
are unavailable, or when the child is a ward of the State. 

CHII^PERSONNEL POLICIES 

Pblicies regarding how personnel will relate to children provide funda- 
mental statements with regard to identification, referral, assessment and place- 
ment. Guarantee of rights and provisions for unbiased testing should be in- 
cluded. A description of continuum of services which will be provided, 
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■with provisions for how program modifications will be made should be 
f; designated. Specifics relating' to classroom procedures and evaluation 
'I are also necessary. These issues are discussed more fully in ensuing chap- 
ters . • 

Three child-personnel policy concerns which need to be discussed, 
in nore detail relate to the development of policies regarding confiden- 
tiality, the distribution of medication, and the involvement of parents. 
These have particular relevance to handicapped children. If the school 
district does not have policy statements and procedures outlined for these 
concerns, the ECSE coordinator may need to work with the district in 
developing them. 

CQ^IDENimiTY 

A written policy regarding confidentiality is needed to guarantee the 
child's right to privacy. Procedures for retrieval <and use of all infor- 
mation collected should be delineated as required by P.L. 93-380, Title V, 
Sec. 513,514. The Council for Exceptional Children (1977) has outlined 
four levels of information that may be accumulated pertinent to a child's 
participation in special education services • 
Level I-Basic Identifying Data 

-includes specific information regarding the child's name, 
address, academic achievement, attendance and health data. 
Level II-Verified Data 

-includes test results, medical history, classroon testing. 
Level Ill-Tentative Data 

-includes reports of professionals, reports frcm external 
agencies, anecdotal records. 
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Level IV-Professional files 

-inaLudes notes taken during interviews (may become Level III 
data 4 if shared at staff ings) 
Each of these levels becomes increasingly more sensitive with regards 
to confidentiality. Levels I, II, and III are usually stored together in 
one place while Level IV data remains the professional's personal property. 
Level- I data may be kept indefinitely, while Level II and III information 
must be destroyed or provided to parents within five years or after the infor- 
mation is no longer needed. This is to prevent stigmatizing information 
from following the child long after special services have ended. In early 
childhood special education this is particularly important, as early inter- 
vention may remediate or alleviate the specific problems to such a degree 
that regular class placement is possible sooner in the child's academic school 
years . It is important that when no longer needed, parents be notified and 
unnecessary and irrelevant information be deleted from the child's record. 
Procedures for periodic (annual) review of records should be established 
to ensure protection of the child's rights. 

Policies and procedures should also be written with regard to the 
access of records: 

-parental access to records 

-the conditions of access to records 

-student access to records (for later years) 

-record keeping of who had access to the records and when 

MEDICATION 

Many young handicapped children need medications during the day. 
The program needs to establish a written policy and procedures for admin- 
istering of medication. Although medical personnel are preferred for this 
responsibility, often programs do not have access to nursing or other medical 
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personnel. Prqcedurea should include: 

-the personnel responsible for administering medication 
-the conditions tinder which other persons may administer 
medication 

-the methods by which medications will be locked and 
safely stored. 

PARENT INVOLVEMENT 

School districts cannot require parental involvement in school programs. 
However, the importance of parent-child interaction and follow- through in 
ECSE programs is so crucial to maximm program effectiveness that a policy 
statement in this area is reccnmanded. The continuum of parent involvement 
alternatives should be addressed along with a statement regarding why these 
options are felt to be significant to the child's growth. Procedures for 
initiating, carrying, malifying, and terminating such involvement should be 
outlined. Often these specifics are not spelled out, and parents choose 
not to become involved because they are unfa m iliar with these change 
mechanisms. The parent involvement component will be discussed further in 
Chapter 7. 

STAFF-PERSONNEL POLICI ES 

The school district may have existing policies regarding many staff- 
personnel issues. Those do not need to be redone, as staff-personnel policies 
will apply to ECSE staff. However, the interdisciplinary or transdisciplinary 
nature of early intervention programs may necessitate policies which address 
'the variations in staff roles and responsibilities. Statement of the philo- 
sophical intent of staffing patterns may clarify for other administrators, 
staff, and parents the reason for overlapping and cooperative duties. Procedures 



need to he outlined deacrihing the team processes which will be- utilized 
including team planning, programing and evaluation. 

STAFF EEVEDCffMENr 

Policies regarding staff development may also need to be written. Early 
childhood special education is a relatively new field, and many professionals 
though trained to work with handicapped children may not have been trained to 
writ with very young handicapped children. They may also not have had train- 
ing in working with and understanding other disciplines. The ECSE adounistra- 
tor may want to design a ccxitinuiiii for on-going professional development from 
^professional readings to in-service to external classes and degrees. (This is 
discussed further in Chapter 8 ) . Procedures should be' outlined delineating 
the adninistrative expectations and how a staff member may become involved in 
staff development alternatives. Procedures for dissemination of information de- 
rived from current educational research and procedures for adopting new educa- 
tional practices and materials are also important. 

STAFF EVALUATION 

Staff members also need written guidelines concerning their evaluation. 
Specific procedures on who will supervise, how supervision will take place, and 
how often it will take place are needed. Methods for the establishment of 
mutually agreed upon goals between staff and supervisor, review and appeal pro- 
cedures are also important staff saf eguards. 

FISCAL MANAGEMENT POLICY 

Policies need to be developed with regard to how decisions concerning 
expenditures are made. The "bottom line" in fiscal decision making is that 
financial resources should be alloctfterd on the basis of individual child 
needs rather than through estimates of traditional service usage. Recording 
systems need to: 
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1) track, the cosjts. of early childhood special education programs 

a) the rajnber of children receiving service 

b) expenditures for identification and placement 

c) cost of the early childhood programs 

2) account for all federal, state and local monies expended for 
young handicapped children 

3) identify and record the total cost of educating the child - 
in order to determine excess costs. 

A policy statement should be written to indicate that fiscal decisions 
are made based on the written I.E. P. These decisions are made taking into 
consideration 

-long/short term financial investments 

-least restrictive placement 

-determination of need to purchase service 

-utilization of other public or private agency funds.. 
The sources of funding in EG3E programs may be more diverse than in school 
age programs, coordinating, for example, funds from EPSDT and Child Find 
activities. The policies regarding cooperative fiscal arrangements should be 
stated, particularly with regards to those services for which schools have 
first dollar responsibilities. 

Procedures for determining costs on the following should be included. 

-salaries 

-benefits 

-supplies 

-equipment 

-facilities ' 

-overhead 

-food 

-transportation ^ ^ 
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as ^ell a& deterrainatiori of "in-kind", or donated goods and services* 

Existing school policies and procedures trust be utilized for accounting 
and auditing procedures, but specific care should be taken in determining per 
child expenditures, These figures may become very important in program con- 
tinuation discussions. 

PUBLIC RELATIONS POLICIES 

The early childhood special education program should be represented on 
the school district's special education advisory panel. It is also reccnraended 
that a separate but cooperative advisory panel be formed for the ECSE program. 
Policies regarding this advisory board and procedures for selection and rotation 
of members need to be written. Suggested membership might include: 

-parents 

-staff 

-regular education preschool or kL iergarten teacher 
-administrator of ECSE 

-consumer representative of a local advocacy organization 
-professional from higher education or someone involved in training 
who prepares persons for employment in ECSE 
-administrator from the school district 

Such an advisory board can provide a firm advocacy base and also serve 
as a link to the axnnunity. The policies regarding the advisory board need 
to take into account the duties of the members. As delineated by the Council 
for Exceptional Children, the following might ccmprise a few of the respon- 
sibilities: 

-assist in developing plans "for identifying children who need 
special services m 1 

-assist in the formulation and development of lc g-range plans for ECSE 
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-assist in the development of priorities and. strategies for meeting 
the identified and special education and related service needs 

-submit reports on committee's findings and recarmendations for action'- 

-assist in dissemination and interpretation to the school board and 
cctmunity of ccranittee's recommendations and plans for implementation 
(policy number 1005 Council for Exceptional Children, 1'977). 

Policies with respect to interagency agreements and procedures to be 
followed in developing formal and informal agreements might also be consider- 
ed to fall in the area of public realtions. (This will be discussed in 
Chapter 4 .) Also in this policy area would be policies regarding the use 
of media and parental permission for child involvement in such media cover- 
age. Specific procedures for assuring a positive community and school dis- 
trict image need to be outlined. 

If the ECSE program is going to involve non-handicapped children and/or 
work with non-handicapped preschool programs outside of the public schools , 
guidelines for establishing and evaluating such efforts are needed. Deter- 
mination of the school policies relating to visiting groups (e.g. staffing 
patterns, insurance, etc.) should be. c^rdinated uich policies regarding 
nainstr earning. Planning for possible inconsistent policies may alleviate 
difficulties at later stages in -the program. 

; The charts on pages 57 to 68 outline policies and procedures which 
need to be developed in relation to program goals, objectives and activities. 
These charts may be used as a reference during progran development. . 

SUPERVISION RESPONSIBILITIES 

In addition to program planning and the establishment of policies and 
procedures, the ECSE coordinator has a supervisory role which is critical 
and fundamental. The initial planning of the tasks that need to be accomplished 
must be matched with qualified persons who can best perform those tasks. 
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Therefore, one of the first steps the ECSE coordinator must do is develop 
job descriptions which delineate the duties that must be performed, descrip- 
tions of each responsibility and qualifications or competencies required to carry ' 
out the tasks. Figure 2 is an exaqple of a job description developed for an 
early childhood special educator. 



FIGURE 2. JOB DESCRIPTION* 

Position: SpeecVLangu^e Therapist for an early intervention project for 
handicapped infants and toddlers and their families. Roll Time. 

Requirements: 

Master's Degree in Speech Pathology. 

Certificate of Clinical Competence in Speech Pathology, American 
Speech and Hearing Association. 

Three years experience in speech/ language fiels and one year exper- 
ience with young children. 

Responsibilities : 

1. Provides comprehensive speech and language evaluations to 
all children referred to the project. 

2. Contributes to the development of child's objectives in the 
language areas . 

3. Plays active role in case reviews, parent conferences and 
IEP conferences. Plays role as case manager on a rotating 
basis with other team members . 

4. Implements treatment services, conducts weekly individual 
therapy sessions and aids parents in heme program facilitation. 

5. Plans and implements weekly classroom plan on a rotating basis 
with other team members. 

6. Participates in group parent sessions. 

7 . Participates in self evaluation process every six months . 

8. Conducts evaluations of children every six months in appropriate 
areas. 

9. Participates in staff development program and conducts some 
sessions. 

10. Participates in dissemination activities, public awareness 
campaigns and the screening components as needed. 

11. Provides general consultative services to the project in all 
areas of speech', language, hearing and general development 
of axicunication. 

Salary: $15,000 per year, 40 hour week 
^gggfits^Il^^ 



*Excerpted from "Stepping Stones - An Infant Toddler Early Intervention Program" 
by Kit Johnson, paper developed at the University of Denver, Denver, Colorado, 1980. 
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Once a staff has been selected and the program has begun operation the 
ECSE coordinator becomes a facilitator arid catalyst for growth. Supervision 
usually has a threatening and negative connotation, but if the goals of super- 
vision are developed, understood and shared with staff, the results can be 
quite positive. Marks, et al. (1971) includes in supervisory goals: 

1. To help staff understand program goals. 

2. To help staff see more clearly the needs of children and families. 

3. To construct strong group morale and to unify staff into an ef- 
fective team working to achieve program goals . 

4. To encourage staff to develop their capabilities. 

5. To assist in the development of greater competence. 

6. To evaluate staff efforts in terms of growth toward predetermined 
goals. 

In order to accomplish these goals a special type of administrator is 
desirable. Rogers (1961) describes an ••administrator who is warmly emotional 
and expressive, respectful of the individuality of himself and of the other, 

and who exhibits a nonpossessive caring" (p. 42). Other characteristics 

i 

which lend themselves to effective administration include 
-the ability to offer and accept new^ ideas 
-sincerity in concern for others 
-the ability to be supportive and leinforcing 
-use of a democratic approach 

It is important that staff have one person to whom they can turn to 
facilitate the accomplishment of their duties. Hart (1978) outlines specific 
facilitative responsibilities. The supervisor needs to: 

1. Work with early childhood special educators to arrange the flow 
of information among the team members, the parents, and the teachers so that 



everyone knows that objectives have been set and hew they are being met. 

2. ' Respond to parents and team needs for information, observation and 
testing. 

3. Arrange for outside resources, 

4. Provide feedback to staff. 

5. Provide opportunities- for continuous learning, 

6. Analyze program implementation into manageable activities 
and tasks. 

7. Organize weekly review sessions, 

8. Develop standards for effectiveness. 

9. Study the' teaching - learning situation to ascertain - * 
how it can be improved. 

As important as the coordinator/ supervisor is, there are other rela- 
tionships which are as important among the various staff members. Each 
staff member has a number of duties, th$ nature of which may be 

-advisory 

-consultative 

-technical 

-managerial 

-supervisory 

-operational (Marks, 1971, p. 99) 

The development of a staff organization and responsibility chart helps 
staff and parents to perceive the intricate interrelationships among the staff 
and their responsibilities. Figure 3, pg. 55, is an example of a staff respon- 
sibility chart. An examination of the chart shows that there is an overlap 
in the nature of duties. An expanded chart might show the nature of informa- 
tion, technical assistance, etc. that each staff member shares. 
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FIGURE 3 

STAFF ORGANIZATION AMD EESPCNSIBIUTY CHART 



y 



Operatiais 
Staff 



Secretary 
1.2.3.4.5 

~T~ 



"TOE 

Teacher 
1.2.3.4.5. 



0 



Principal or School 
District Administrator 

1. 2. 3. 4. 5. 



ECSE Administrator 
U 2. 3. 4. 5. 



Advisory Council 
1. 2. 4. 



Occupational 
Therapist 

1.2.3.4.5. 



Speech 
Language 
Specialist 
1.2.3.4.5. 



Aides 






Parents 


5. 






1.3.5. 



{ 



Children 



i 



Parent/ 
Family 
Worker 
1.2.3.4.5 



Psychologist 
1. 2. 5. 



Volunteers 
5. 





Health" 




Staff 




1.2.5. 







RESPONSIBILITIES 

1. informational 

2. technical assistance 

3. trfanagerial 

4. supervisory 

5. operational 



ERIC 



6/ 



Adapted from J. H. Stevens, Jr. and lung, E.W. Acfaiinistering Early Childhood Education 
Programs , p. 279 
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Clearly, lines of communication and methods of cccsnunicaticn are paramount 
if the children, who on the chart are connected to all teem members, are to 
receive effective and efficient services. 

SUMMARY 

The coordinator of an early childhood special- education program plays 
a crucial role in the program's success. The individual is not only a 
planner and interdisciplinary coordinator, he or she is also an advocate 
for children, families and staff; a program and fiscal manager; a stim- 
ulator; an adviser; a mediator; an interpreter *, an evaluator and an educa- 
tional prophet. The person to fill this role must be chosen wisely! 
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I * Services To Children 



•A. Child Find 



Goal: To identify and serve handicapped children frcm birth t o six years aid 



OBJECTIVES" 



ACTIVITIES 



1. To implement semi-annual screen- 
lug in three locations, screening 
at least 60% of the estimated 
population frcm birth to six. 



1.1. Contact anuniinuni of 15 agencies in 
the school district and coordinate 
a treeting to discuss screening . 

1.2. Coordinate screening efforts with 
other agencies including social 
services, health, institutions. 

1.3. Conduct a cotmunity awareness cam- 
paign to include- 

-presentations to 10 service 
clubs and organizations 
-5 articles in local newspapers 
-10 air spots on local radio 
stations 

-di ribution of 1000 fliers 
through grocery stores, food 
stamp stations, doctors 1 offices, 
schools-. 



1.4. Conduct developmental screenings at 
three different locations in the 
school district twice a year in co- 
operation with other coonunity ser- 
vices and agencies. 

1.5. Refer children with significant de- 
i lays in one or more developmental 

areas for further evaluation. 
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POLICIES AND PROCEDURES 



Write a policy statement to indicate 
child find compliance with P.L. 94-142. 

Docuaent step by step procedures for 
identification screening, and referral. 
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I. Services To Children 
B. Assessment 

Goal : To identify and serve handicapped children from birth to six 



OBJECTIVES 

Within 60 days of referral 10U7 C 



of children will be assessed, 
determination of handicapping 
condition will be made, service 
provisions will be planned, and 
I.E. P. f s written. 
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ACTIVITIES 

2.1. Due process procedures will be es- 
tablished and written documents 
for informing parents of due pro- 
cess rights will be developed. 

2.2. Guidelines for assessment and 
staffing will be developed. 

2.3. In-service training concerning due 
process, assessment, I.E. P. 's, 
staffing procedures , and parent 
counseling will be conducted. 

2.4. All children referred for assess- 
ment will receive appropriate 
evaluation, and case review. 
Cnildren will be referred to ap- 
propriate placements if a handi- 
cap is determined to exist. 

2.5. Classroom asses sments will be con- 
ducted to determine exact program 
needs, style of learning, and 
appropriate intervention techni- 
ques. 



POLICIES AND PROCEDURES 

Write a policy statement regarding 

assessment. 

Procedures include 
-due process procedures 
-nm^isciminatory testing 
-placement in least restrictive 
environment 

-free appropriate education 
-individualized educational plan 
-annaul review of I.E. P. and 
placement. 

Exact procedures for 
-pre -assessment planning 
-assessment 
-staffing 

-classroom follow-up 
-evaluation 
should ba delineated. 

Fiscal policy should be written to 
reflect money allocation on a 
service needs basis. 
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I. Services To Children 
C. Program 

Goal : To identify and service handicapped children fron birth to six 



OBJECTIVE 



Within 30 days of assessment 
100% of children will be re- 
ceiving appropriate services. 



A. 



90% of all handicapped children 
served will demonstrate con- 
tinuous growth, as demon- 
strated through on-going eval- 
uation* 



ACTIVITIES 

3~X A full continuum of service 

alternatives will be developed 
to meet the needs of handicapped 
children and their families. 

3.2. Staff will be hired with^ com- 
petencies needed to provide a 
full range of services. 

4.1. Maximally effective learning en- 
vironments will be developed to 
meet individual needs of children. 

4.2. A variety of curricula will be 
selected to be used in program 
planning. 

4.3. A transdisciplinary team will 
meet at least weekly to plan 
child activities, evaluate prog- 
ress, and modify program inter- 
vention strategies to assure 
continued growth. 
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POLICIES AND PROCEDURES 



T?olicy regarding a continuum of 
services and non-categorical 
placement. 

Staff personnel policies are 
needed. 

Procedures for 
-hiring 

-jpb descriptions , 
-salary determination 
-termination 

Policy regarding program and 
staff evaluation. 

Procedures for: 

-evaluating children 
-evaluating environments 
-evaluating staff 
-evaluating .curricula and material 
-team coordination 
planning and evaluation. 
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I. Services To Children 
* C. Program 

* 

Goal: To identify and serve handicapped children from birth to six 



OBJECTIVES 



o 
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ALTIVi'IlES 



4.4. In-service training and profes- 
sional-development activities 
will be on-going based on needs 
assessed by the ECSE coordinator 
to increase staff knowledge and 
skills, 

4.5. Involve parents in a range of 
activities to ensure follow 
through at heme. 

4.6. Develop methods for integrating 
handicapped with non-handicapped 
children. 

4.7. Develop a system for transition 
between services on the continuun 
with follcw-up for the child and 
family. 



POLICIES AND E 



Fiscal poiicy regarding r expenditure 
of funds is needed. 

Procedures for processing equip- 
ment and materials 

-determining per child 
expenditures 

Policy regarding staff develop- 
ment. 

Procedures for: 

-assessing needs 
-alternative methods for profes- 
sional growth 
-evaluation 

Policy regarding mains treaming 

Procedures for: 

-integration with non-public 
schDol programs 
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II. Services To Parents 



V 

A. Due Process 
Cnnl • To nroiride parent"* wit:h needed services 










OBJECTIVES * 


ACTIVITIES 


POLICIES AND PROCEDURES 


5.0 100% of parents of handicapped 
children will receive notifica- 
tion of their due process rights 
and have these rights explained. 

o\ 
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5.1. All parents will receive due 
process information and have 
it explained by a staff mem- 
ber. 

5.2. Parents will be encouraged to 
contribute in staffings and In 
the development of the I.E. P. 

5.3. Parents will receive on-going 
notification of their child t s 1 
progress and methods of meas- 
uring progress. 

» 


Policy regarding due process 

Procedures for due process developed 
-notification 
-explanation 

c 
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OBJECTIVES 



6.0. 



75% of parents- of children in 
the early intervention program 
will indicate that support 
services have helped them to 
cope with having a handicapped 
child. 



ON 

to 



ACTIVITIES 



6*.l. 



6.2. 



6.3, 



6.4. 



6.5. 



Counseling services will be made 
available to the parents through 
the parent/ family worker at staff - 
ings and regularly during the 
year. 

Parent support groups will be 
f onoad and made available to 
parents . 

Parents .will be notified of the 
Colorado Pa rents Encouraging 
Parents (Hir; program. 

A method for pairing parents with 
each other will be devised to 
provide parent-to-parent support. 

Materials will be made available 
to parents concerning 

-books, journals, etc. 

-parent organizations 

-advocacy groups' 



POLICIES AND PROCEDURES 



Policy regarding support services 
to parents 

Procedures 

-for getting services 
-for evaluating services 
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II. Services to Parents | 

C. Parent Involvement 
Goal: To provide parents v?ith needed services 








OBJECTIVES 


ACTIVITIES 


POUCIES AND PKf CEDURES 


7.0. 80% of parents will participate 
in various activities offered by 
the early intervention program. 

/ 
/ 

i 

D. Parent Education 

8.0. 80% of parents vail demonstrate 
increased knowledge regarding 
issues related to their handi- 
capped child* 

.ERIC a ~ 


7.1. Develop alternative parent involve- 
ment activities, including 

-classroom participation 
-advisory board participation 
-program participation with 
children. 

7.2. Develop means by vjhich parents can 
j. participate In decisionmaking re- 
* garding their child's program. 

-st^ffings/I.E.P.'s - 
-conferences 
-program modifications 
-child/program evaluation 

7.3. Develop evaluation measures 

8.1. Develop program options for indiv- 
idualized parent education 
-classes 

-demonstration workshops 
-parent library 
-toy library 
-video tapes 
-counseling sessions 
-Ixme demonstration 
-parent pairing 
-manuals 


Policy regarding parent involvement 
and its importance to child growth. 

Procedures regarding due process 
rights. 

i 
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II. Services To Parents 

D. Parent Education (continued) 
Goal : To provide parents with needed services 



OBJECTIVES 



9.0. 



80% of parents will demonstrate 
increased skill in interacting 
■with their handicapped child. 



9 
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ACTIVITIES 



9.1. 



9.2. 



Develop means of getting input 
from parents regarding their con- 
cerns about parent-child inter- 
actions. 

Develop means of helping parents 
develop interaction skills which 
take into .consideration their 
child 1 s strengths and weaknesses. 

-direct teaching 

-modeling 

-demonstration 

-observation 

-reinforcement 



9.3. Develop evaluation measures 



POLICIES AND PROCEDURES 



0 0 



• • • 

* 



III. Staff Development 



A. Pre-service/In-service 



„„i . ^ oHff owiic in toTrkine- with handicapped children 








OBJECTIVES 


ACTIVITIES 


POLICIES AND PROCEDURES 


10.0 100% of staff hired will have 
appropriate credentials and 
will demonstrate ccraipetence 
in their vrcrk 

> 

85 11.0. 100% of staff will acquire a 
ndidnun of two needed skills 
and pat them into use with 
children and families. 

ERIC 


10.1. Write job descriptions -**dch in- 
dicate neected' (Qualifications, , 
background and experience t 
Delineate job responsibilities 
and philosophy of the program. 

10.2. Develop methods for interviewing 
to involve all team members and 
parents. 

11.1. Develop means by which to ascer- 
tain staff needs for staff 
development activities 

-pre-tests 
-questionnaires 
-observation 
-interviews 

11.2. Establish systematic methods for 
in-service education 

-classes 

-workshops 

-journals 

-consultation 

-materials center 

•-demonstration teaching 

-instructional guides 

-institutes 

-intervisitations 

11.3. Develop evaluation measures 


Staff/personnel policies 

3 

Procedures for hiring 

Policy regarding in-service 
education 
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III. Staff Development 



B, Staff Evaluation 



ft>al • Tn inr^fiP. staff skills in working with handicapped children 








OBJECTIVES 


ACTIVITIES 


POLICIES AND PROCEDURES 


12.0. 100 1 of staff will be ef- 
fectively evaluated on a 
regular basis. 

8a 


12.1. Develop staff utilization and 
evaluation measures 

-peer ratings 
-interviews 
-observation scales 
' -forms 

. time/ scheduling 

.staff /child ratios 

.meetings 

.planning times 

12.2. Develop means for deterrnining the 
effectiveness of staff evaluation 
procedures . 


Staff evaluation procedures should 
be clearly delineated. 

< 
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IV. Coordination, of Resources 

Goal: To increase services to handicapped children 



OBJECTIVES 



13.0. 



Services to children will be 
provided in the most effec- 
tive and efficient method 
757* of the time. 
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ACTIVITIES 



13.1. Develop a system for c<x>rdiriation 
of services and funding among 
community agencies to include 
-initial contacts 
-planning meetings 
-on-going interaction around 
specific children 
-evaluation efforts 



POLICIES AND PROCEDURES 



Procedures for development of 
interagency agreements 
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V. Dencnattatiai/Wssemination 

Goal: To increase awareness of effective programs 



OBJECTIVES 



ON 

00 



IO Information concerning ef- 
fective intervention prac- 
tices will b< demonstrated 
or disseminated to ten 
" other programs in the city 
or state. 



ACTIVITIES 



*DeTOnstration/dissemination objectives and activities may not be needed in non-giant funded projects 
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14.1. A plan for danonstration and 

dissemination will be developed 
to include 

-timeliness 

-projected presentations 
-projected products 
-evaluation measures 



POLlClfiS M) PROCEDURES 
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THREE 



CONCEPTUALIZING 
AND DEVELOPING 
A PROGRAM 



IMPORTANCE 'OF PHILOSOPHY 

Webster's Dictionary (1967) defines philosophy as "an analysis of the 
Dunds of and concepts expressing fundamental beliefs" and also "a theory 
4) . mdert^g or regarding a sphere of activity or thought". Tn order to ade- 
quately setfte handicapped children and their families we need to 'examine our 
"fundamental be^efs" about how children learn and our theories concerning 
liow best we can flfeilitate their optimal growth and development. 

Service delivery models which have been developed in the past have had 
their roots in a particular philosophy or theoretical model. Many of the 
philosophies stem from beliefs regarding the etiology of handicapping con- 
ditions. Some stem from particular learning or developmental theories. 

The perception of the how the environment contributes "to learning is an 
element of the philosophy. The roles and responsibilities of the various 
staff members, the teacher and the parents within the program is also a re- 
flection of "fundamental beliefs" about education and learning. One final 
element which contributes to the program philosophy is the content or targets 
chosen to be part of the curriculum. These considerations: > 
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•-etiology of handicap 
-learnlng/developoient^ theories 
. -role of environment 
* m , -role of staff 
-role of parents 

-program content/targets of training . 
are inportant elements to be carefully examined ifi developing a philosophy 
and consequently designing a program model. 

A xrodaL \*iich is chosen to be implemented in an infant or preschool pro- 
gram should reflect the philosophy of the agency and its staff and consumers. 

Program policies /procedures, and staffing patterns should reflect the phil- 

» 

osophy. Program goals, objectives, activities and evaluation methods should 
also indicate this underlying philosophy. 

ADVANTAGES OF PHILOSOPHICAL UNITY 

The advantages of an agreed upon philosophical orientation are numerous. 
Staff may perceive their coranonly held values as a unifying element, a foun- 
dation from which to begin program development, a check-point for formative 
discussions of program implementation and modification, and a basis for deter- 
mination of sumrative evaluation concerns. Staff who understand and operate 
from a coraion theoretical and philosophical base, will utilize consistent ter- 
minology and "jargon", thus facilitating staff coammication. A unified phi- 

« * 

losophy also reduces the possibility of conflict around selection of assessment 
instruments, curricula, and strategies and techniques of intervention. 

PROCESS M3DEL SOR DETERMINATION OF SERVICE DELIVERY SYSTEM 

Determination of the nature of the philosophy and the service delivery 

system is not as easy as might be imagined. 

Often projects choose an assessment instrument, curriculum or program 

model without considering all the rel evan t facto rs. Perhaps the instrument 

or curriculum is the most widely used, the staff have attended a workshop • 
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an ic, or it has been endorsed by a respected professional.' These should^not 
be the most important considerations in choosing or designing any of the pro- 



gram components. 

The nature of the population, the services which are needed, the overall 
program philosophy, including model, curricultm, staffing patterns and site of 
services all impact on the nafrire of the interactions between staff-child- 
parent-enviroment . Each of these factors contributes to the final decisions 
about program design. Figure 1. outlines a process model which can facilitate 
decision-making . , Each of the components will be discussed to illustrate its 
effect on program planning. 



HANDICAPPING CONDITIONS 



Types of Handicaps 

-single " 
-multiple 




When examining the information on the population to be served, staff need 
to determine the types and range of handicapping conditions identified. What 
handicaps are to be served? Is the population relatively homogeneous? (i.e., 
by handicapping condition, language impaired, blind, .deaf or by age, functioning 
level, etc.). If a single type of handicap is being served it has implications 
for the type of services, staff and curriculum needed. For example, if blind 
preschool children are to be served, qualified vision specialists, or teachers 
trained as educators of the blind will be needed. Mobility training may become 
part of the curriculum. Special materials or equipment, such as "twin vision" 
'books and multi-sensory toys aiay be necessary. If a hetergeneous group is 
being served, children with different handicaps, other considerations are 
important. For example if children with cerebral palsy, mental retardation, 



97 

ERIC 



Fifluns 1. Devolving a Philoaotfy for Early Intervention 





Staff Needed 

-educators 

-dierapists 

-f&^dical 

-psychology 

-social work ^ 

-other specialists 



Staffing Pattern' 
-Uhdisciplinary 
-Multiciisciplinary 
-interdis cipl * Mary 
-Transdisciplinary 



Staff /Child Katio 



Services Needed 
-assessment - 
-educational program 
-special therapy 
-parent counseling 
-parent education 
-health, ncdical 
-support services 
-evaluation 
-follow-un 



TheovoCicai :-io<!cl 
-Normal Developmental 
-Montessori 
-Cognitive Developmental 
-Cognitive Learning 
-Behavioral 



Equipment 
Needed 



CurricuiuW 
Assessment 
-content 
~can<sruence 
-integration 
-usa^c 









Taciiitiesj] 
Need ed J 



-home based 
-center based 
-combination 
-continuum 



NATURE OF THE PROGRAM 



I 



Role of the Educator 

-facilitation 

-directim, training 
-tOTediation/therapy 
-obstavaticn 
-insasiirement _ 



Hole of the child 
-active/initiator 
-passive/receptor 
-self-directed 





\ 




f— 

V 





9 



Bole of the Knvixcnnient 
-natural 
-facilitative 
-controlled 
-therapeutic 



Role of the Parents 

--non-involved 

-observer 
-aide 

-part of team 
-prircarv ^ 
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emotional disturbance are all to be served, the staff, staffing patterns, in 
service, ' curricula, the schedule, the philosophical model are all influenced. 
A physical therapist may be needed by the cerebral palsied and mentally re- 
tarded child. The teacher 1 may need skills and undergtaiKiing of positioning 
techniques as well-^as skills in behavior management and specif ^p. skills in the 
development of language and cognition. Some children may be able to actively 
explore their environment, while others may need facilitation, or direct guid- 
ance. A curriaiLun enphasizing social and emotional development may be more 
appropriate for the emotionally disturbed child. 

If a non-categorical approach is used to identify children, so as to 
reduce the negative effects of labeling, children's needs rather than ,f handi- ■ 
capping conditions' ' will be identified". Program design will be influenced 
in the same manner. 

The nucober of handicapped children with specific handicaps or needs is 
also important, as it will influence the nmfoer of staff needed and perhaps 
the service delivery mode, i.e. a home based program may be appropriate for a 
multiply handicapped child who is unable to maximally benefit from a center-based 
program which is based on a cognitively-oriented curriculum and serves pre- 
dominantly mildly handicapped children. 



DEGREE OF SEVERITY 



-mild 

-moderate' 

-severe 

-profound 

-combination 



The degree of severity of a handicapping condition has an effect on needed 

services, both for the child and the family. A child who is profoundly retarded 

and physically handicapped, may place great stress on the family. The family 

may need support to be able to maintain the child $t home. They may need to 

develop special skills to be* able to work with the child, and they may need an 

understanding iDf^tiie^ thenchild-to enable 

them to be able to interact positively with the child. The child may need 
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specialized therapy and a highly structured environment to- foster learning. 'A 
hone-based program may meet some family needs, however, a center-based setting 
might allow .some relief to the family and enable the child to receive input fro. 
multiple therapists.- 



AGES 



-infant 

-toddler 

-preschool 



The age range of the children to be served is also Important .. Although 
any age child may be served in "any of the optional settings, models, staffing 
patterns, etc. , when combined with type of handicap and degree of severity, the 
age factor. can become a' critical factor. For instance, if twelve moderately 
retarded four year old? were in need of service, a center-based program (regard- 
less of the model) would enable the children to gain Sportant social inter- 
• actions. Age can also have an impact on the amount of time a child can attend 
to the activities presented. The attention span of an infant, for instance, may 
preclude lengthy 2% hour programs. 



FAMILY NEEDS 



-support 

-information 

-skills 

-participation 



In assessing the needs of children, the needs of families should also be 
evaluated. —The success of the -program in effectuating .positive growth in the 
child,, may depend on the success of the program in serving the family (Bronfen- 
brenner, 1975). ^Parents who have their emotional and survival needs met, have 
more energy to expend on behalf of their handicapped child. Lillie and Trohaiu 
(1976) discuss parents needs in the areas of emotional support, exchange of in- 
formation, facilitation of positive parent-child interactions and participation 
in the program. Depending on the identified needs and4pterests of the parents, 
the child's program may vary. For example, patents who are deeply grieving the 
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birth of the handicapped child 'my be emotionally unavailable to address the " * " 
child's needs* They may be unable to follow through on implementation of a 
tomp.-based program* By involving the child in a center-based program while the 
parents are involved n "n support groups, counseling or educational activities, 
the parents may be able to 'work through their feelings, acquire new m^er standing 
of the strengths and limitations of the child, and gain new skills for coping 
with the problems .inherent in raising a handicapped child. , 



GEOGRAPHIC AND DEMOGRAPHIC ISSUES 



-Urban 


-SES 


-Rural 


-Education 


-Suburban 


-Ettmicity 



The geographic siz£ of the area served as well as the demographics of the 
population are concerns which impact on families 1 needs* If the area served 
is rural and covers many square miles or is small but mountainous or rugged 
terrain, transportation may be a problem. Parents may have difficulty con- 
sistently making it to a center-based p;rogram. If blisses are involved, the 
nuiber of tours children must spend on a bus (especially if they are young 
children) may make center-based programs impractical. There is not much 0 value 
in' providing a two-hour stimulating, therapeutic, educational program to an 
exhausted, cranky two year old who has just spent 2% hours going heme. And' 
think of the parents who "collect" the child at the end of the trip. 

Denographics such as socio-economic status, education and ethnic back- 
ground may have important implications for the child's program and the families 
* needs. Parents of low socio-economic status may. need considerable energy to 
get their daily survival needs met. Heating bills, court suits, unemploy- 
ment may be pressing issues. What kind of toys the child has or how the child 
is positioned may seem frivolous and uninportant. 

Parents of low socio-economic-status '(SES) "may also relate better to trained 

lay persons or paraprof es s ionals from their own neighborhood, whether it be urban 

or rural (Heber et.al. 1975; Shearer & Shearer, 1972). Until basic needs are 

met, educational goals are understandably post-poned or ignored. 
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The parents educational level alio is important. If a parent c?n't read, 
it ic inappropriiite and often insulting to send borne written program plans for 
the parent to follow. Books, pamphlets, letters will go unheeded. Alternate 
means of conmunication are "necessary . ° Oh the other hand, many parents axe 
eager to learn about everything concerning their child and the child's handi- 
cap. They will devour any and all information made available to them. They 
want and need to know and, the program .can be their most valuable information 
resource. 

Ethnic differences also have implicatLons for staff hiring .and service 
delivery modes. " Miibrity and/or bilingual personnel may be necessary if a 
significant percentage of the target population are minority or English is 
not the primary language. Cultural considerations may make hone visits un- 
desirable or parent involvement in school^based programs unrealistic. 

Such geographic and denographic issues relate directly to the family's 
needs and thus to the child's needs. The development of the delivery system 
should involve analysis of families 1 needs, with alternatives for meeting these 
needs being reflected in the services which are available (See figure 2) . 



Figure 2. Determination of the Nature of the Population 



Funding 

-sources 

-level 



Typer of Handicaps 

-single 

-multiple 



Degree of Severity 

-mild 

-moderate 

-severe 

-profound 

-cocbination 



Geograptiic and demographic 
issues 

-Urban -SES 
-Rural -education 
-Suburban -ethnicity 



Ages 
-infant 
-toddler 
-preschool 




Family Needs 
-support 
-information 
-skills 

-participation' 
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QEnrnflMTION OF HE PROGRAM J PHIL090Pliy 

Once the nature of the population has been determined, it is possible 
to ascertain the services which will be needed.. Some of the types of services 
which may be implied include - 

— aSSeSSTASnt t 

-educational programming for the children • 

-specialized therapy (speech therapy, occupational therapy,^ physical 

therapy etc ) ♦ 
-program' planning for the parents (including counseling, education, training, 

and' program participation alternatives) 
-health, nutrition, medical consultation 
-family support systems (including interagency services) 
^ongoing evaluatio^ • 
-follow-up consultation 

The determination of .the specific alternatives for how services will be 
delivered in each of these areas depends largely cn the ptiilosophical basis 
~ operating in each of "four components: 1) staffing pattern, 2) theoretical 
program model, 3) curriculum and evaluation instruments, and 4) the site of 
service delivery. Each of these components should be in philosophical accord 
to assure program consistency and evaluation validity (See Figure 3) • 



Figure 3, Nature of Program Philosophy 



Staff 
Needed 
-educators 
-therapists 
-medical 
-psychology 
-social work 
-other specialists 



Services v 
Needed 

-assessment * 
-educational program 
-special therapy 
-parent counseling 
-parent education 
-health, medical 
-support services 
-evaluation 
-follow up 



Staffing Pattern 

-bndisciplinary 

-Moll^disciplinary 

-Interdisciplinary 

-Transdisciplinary 



AC. 



Staff/Child Ratio 



Theoretical 
Model 

-Normal Developmental 
-Montessori 

-Cognitive Developmental 

-Cognitive Learning 

-Belravioral 



Equipment 
Needed, 



1 n i 



"7K 



Curriculan/ 
Assessment 
-Content 
^ -Congruence 
-Iht^pration 
;*_ -Usage 



Facilities 
Needed 



Site 

-home based 
-ceriter based 
-comhinatxo^ 



STAFFING PATTERN 



-Uhdisciplinary 
-Mjltldisciplinary 
-Interdisciplinary 
-Trans disciplinary 



The teteimination of the services which will be needed leads to the next 
step - deciding who will provide these services. If moderately language delayed 
or speech impaired children are being served, the children will probably need 
both language experiences and training from an educator with expertise in 
facilitating and developing language skills' in conjunction with other areas 
of development. A speech and language therapist may also be needed to do in- 
depth evaluations, provide individual and group therapy and to consult with. 
' the educator and/or parents on specific methods or techniques of training. 
Severely multiply handicapped children will need specialized assessments and 
interventions in all developmental areas, and" thus occupational and/or physical 
therapiscs, speech and language therapists, vision specialists, medical con-, 
saltation, social workers and other specialists may be needed depending on 
the individual child and family's needs. 

•As critical as the question of who is going to provide service, is the 
question of how these staff are going to provide service. One of the major 
difficulties, encountered by new programs is the failure to carefully delineate 
roles and responsibilities of staff members - both todi\ddually and as a ^ 
team (McNulty, 1980). It is of fundamental importance that staff members 
. agree philosophically on the staffing pattern which will be most efficient ^ 
and effective in serving the hankcapped. children and their families. Failure 
to do so* can lead to duplication or gaps in services, misunderstandings and 
coamonication break down, and staff tension and dissention. A discussion of 
the various types of staffing patterns will serve to illustrate the philo- 
sophical implications of each. 



- ~UNIDISCIP^mAIg-APPBQAgf ■ 

Agencies which provide categorical services such as speech and language 

104 



centers* or mental health clinics may specialize in the disabilities they serve 
and in the type of treatment offered* A child who gpes for therapy ^ to the 
physical 'therapy department of the local hospital, will receive treatment frcxn 
physical therapists who are primarily conceped with improving skills which 
relate to inproving motor coordination. They may have suggestions on improve- 
ment of speech or feeding skills a& they relate to the oral motor nechanisms, 
•but speech and language therapists will not be part of their team. * Such a 
unidisciplinary approach is appropriate for highly specific problems, but the 
child f s and family f s total needs will. probably not be met with unilateral 
service. 

Some day care and nursery school programs operate on a unidisciplinary 
st^.^ing pattern primarily due to funding limitations. The discipline most 
frequently' represented is an early childhood educator. Staff usually have 
background in normal development and normal developmental teaching models. 
Consequently they may have difficulty modifying the regular curriculum or 
standard teaching techniques to meet the needs of children who have deviant 
developmental patterns, '* 

A unidisciplinary approach places a tremendous burden on staff who work 
with handicapped children. They need knowledge and expertise in all areas of . 
child development, an- underst^ding of delays and deviations^ ability to re- 
mediate and facilitate growth and change ip. important skill areas. In addition, 

0 

they need to be able to work closely with families on a variety of levels. 
Clearly it would be difficult to provide a comprehensive program with a uni- 
disciplinary approach. 



MLJLTIDISCIFLINARY TEAM 

The multidisciplinary approach is frequently found in public school 
programs, Several c^ciplines are ayai lable to provide services to children 
and their families. These may most conmonly include: psychologist, social 



worker, "school nurse, speech-and language 'pathologist, occ^tjonal therapist, 
and a special 'educator. The team usually functions in one of two ways. The . 

* 4 

usual pattern is that the various specialists see the child' for the initial 
assessment and determination of appropriate placement. * Specialists such as 
the speech and language therapist or the occupational therapist see specific 
children on a "pull-out' • basis; that is they remove the child from the class- 
room, implement the child 1 s therapy program, and take the child back to his 
classroom. Pull-out time becomes "magic" (Cessna,* 1980) time,, as no one 
else knows what methods or techniques-, are used to remediate the child's 
problem. What is worse, the techniques ussd by the various disciplines may 
actually be in conflict. The teacher conducts her educational program 1 with- 
out much input from the therapists. The team meets to review IEP's and es r 
tablish new goals and objectives. %e social worker may be involved if a 
family is having problems with the child, or if the school is having "problems" 
with the family. This particular staffing pattern clearly differentiates be- 
tween the expertise of the various disciplines. • 

A second similar multidisciplinary pattern is that all disciplines are 
involved to a varying degree with each child. They may work side by side, 
but their areas of responsibility are clearly defined (Holm and McCarfcih, 1978). 
For example, an infant program .may have "centers" established for speech and 
language, gross motor, fine motor, cognitive and social ' emotional activities.' 
Each 6f these areas may be supervised by a professional from a different disci- 

i 

pline. Children are rotated through each center, thus receiving input from 
each expert on each area of development. The social worker' may meet with 
a mothers' group, or individual mothers during this time. The team may meet 
on a regular basis to discuss their goals and objectives for each child, 
limited consultation among team menfcers may occur. 

* * 

The limitation of a multidisciplinary team approach is that "this mode of 
sharing ... does not take full advantage of the range of skills each person 
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'* brings to the tearf r (ttolm and McCartin, 1978, 1Q2). Th*. o*41d is treated 
in "pieces' 1 rather than holistically. 

OnERDISCIPLINARY TEAM 

The* interdisciplinary team focuses on interaction among a variety of dis- 
ciplines. Consultation takes place among the personnel from the various dis- 
ciplines so as to share information that could be important to the others on 
the team. For example, the occupational therapist who has been working on oral 
motor control may dome^dnto the classroom during snack time and work on feeding 
with the child while at the same tine demonstrating and explaining to the 
teacher what techniques are being used with a rationale for each. The teacher 
can then utilize these techniques when the therapist is not present. The 
child still receives therapy from the specialist, ^but the generalization and 
practice of skills by the child is extended as a result of the team ccrarunic^tdoa; 
Team meetings, are held frequently to discuss both children'js progress .and effec- 
tive mattodology. Holm and McCartin. (1978) describe interdifeciplinaty teams 
as able to "rely on each other to build 'on arid complement the skills and "ex- 
pertise of the' whole team" (p. 103). 4 . \ f 

One limitation of the multidisciplinary approach is that the quality and 
quanitity of team interaction may be limited 'due to heavy case loads* Time for 
cross-sharing, may £e limited unless it is specifically and frequently structured. 
Individuals tend to be more protective of professional "turf". 

TRANSDISCmjNftdY TEAM Zl 

. i * 

The difference between the interdisciplinary and teans disciplinary team 

I 

is primarily a difference in degree. The transdisciplinary team actuslly 
educates each otl4r and practices the skills of the various disciplines. Holm 
and Mctelrtin in their discussion of this ^eam approach say it "connotes cross- : 
ing of discipline borders, assimilation of knowledge from other professions, 
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aid the incorporation of skills developed in other fields into one's practice" 
(p. 103). The home-based program often has a single staff uaaifcer visiting the 
heme. It would be cost-prohibitive, to have the entire team visit each child 
in the program. Thus the home visitor needs to have skills from all of the 
"other disciplines. The transdisciplinary team would through in-service, on- 
going consultation, and team planning meetings, assist each other in acquiring 
necessary intervention skills. For instance, the physical or occupational 
therapist would educate the other team members around such techniques as 
facilitation and inhibition, the special educator might demonstrate and explain 
cognitive sequences and facilitation of play behaviors, and the speech and 
language therapist might discuss approximations or parallel talking. During 
team meetings objectives and activities are discussed and continued information 
exchange takes place across disciplines. The teacher is not expected to be- 
come a physical therapist or speech and language pathologist, or vice versa. 
The continued exchange and support of the team is a vital aspect of the trans- 
~disciplinary~team-c*^^ 



member works with the whole child, rather than a specific aspect of the handi- 
capping condition. There is a disadvantage if the child does not, receive needed 
individual therapy from a specialist. Optimally the txansdisciplinary approach 
should combine individual therapy (when appropriate) with generalization of 
that therapy through the other disciplines. Rather than always providing direct 
therapy to each child, the therapist must adopt the role of resource person 
using the classroom staff and parents as the primary implemented of the re- 
habilitative staff (Sternat, Messina, Neitupski, Lyon, and Brown, 1977). 
Iacino and Bricker (in press) describe the ideal interventionist as a "genera- 
tive teacher" who must have skill as a synthesizer. "The interactive effects 
of a child's physical and mental health, his nutrition, and his social environ- 
ment on his developmental progress make it imperative that the teacher be 
willing to and capable of actively seeking, evaluating, and implementing in- 



formation from a wide range of professionals. 11 

The problems of young handicapped children are nuLtifaceted* Many times 
one approach or the expertise from a single discipline is not adequate to deal 
with the child's and family's needs, A coordinated, multi-dimensional approach 
is most effective* Children are complex organisms, and the deviations or delays 
in any one area of development impact greatly on lie others.* Any program 
philosophy should take-into consideration hew its staff can most successfully 
deal with the totality of needs with a miniidum of duplication fragmentation or 
contradiction of services .» 

It should also be remembered that staffing patterns influence the staff/ 
child ratio* The nuriber of diildren each staff menfcer works with should not 
be the only criterion for determining the- type and amount of services received 
by children and families. The actual nuenber of contact hours spent with indi- 
vidual ctuUren, groups of children, in consultation and in team meeting are 
all important considerations. It is important for administrators to reoognize 



that the trans dLscipliiiary conmunication concerning specific children which 

c 

takes place in team meetings is tima spent serving the child and family. 
Administrative support of team meetings is essential for maxinum service 
delivery. 



THEORETICAL MODELS 



-Normal Developmental 
-Montessori 

-Cognitive Developmental 
-Cognitive Learning 
-Behavioral 



tfowr do children learn? What is the relationship between genetic, maturation 
al and environmental factors? How best can developmental growth and learning be 
facilitated in the handicapped child? What is the role of the child in his own 
learning? What are the roles of the teacher, the therapist, the parents? Depend 
ing on xtfiat answers are accepted, one arrives at a different theoretical model 
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for education. 

Throughout the course of history theories of how learning takes place have 
been generated. Medical, psychological, sociological research have all had an 
inpact. Education of the young handicapped chili is a relatively recent, concern. 
The originators of early intervention programs looked to early regular education- 
al models. The HCEEP (Handicapped Children's Early Education Projects) which 
were implemented in the 1960's and 1970' s were funded partially on the basis of 
their being a "nodel" program which was unique and could serve to "demons trate" 
the effectiveness of the approach for working with young handicapped children. 

The majority of t^se "early intervention programs have their theoretic- 
al roots in developmental or learning theories. The models derive from vary- 
ing viecre of the etiology of handicapping conditions. 

Comparisons of different early childhood educational models have fre- 
quently been made (Ackertnan and Moore, 1976; Anastasicw, 1977; Boegehold, 
Cuffaro, Hooks, and Klopp, 1977). Authors select different models to examine, • 
ljut^t"can~be described a^ fairing;oia a'cmtinuun. ~Tte~elemente^hich 
differentiate one model from another include: Curriculum content, structure 
and methodology. The extremes of either end of the continuum under each of 
these elements include: 

A. Curriculum Content 

1. Based on Interests < . -> Based on Deficits 

2. Developmental Areas f— ^ Sk* 11 ^eas 

3. Developmental Sequences f — > Skill Sequences 

B. Structure - 

Informal ^ — < > Formal 

1. Role of the Environment 

Facilitative Interaction f -> Shaping through lessons 



2. Role "of the Staff 

Facilitator <■ 



> Trainer 



3. Bole of tlie Child 

Active Transactor «4 



> Passive Receptor 



C. Methjdology 



1. 



Child initiated <- 



> Teacher initiated 



2. 



(Mid-child interaction <■ 



> Teacher-child interaction 



3. 



Natural reinforcers < 



— > Sequence of reinforcers 



4. 



Generalization and Application <■ 
of skills . 



> Criterion referenced 



5. 



Developmental growth observed <r 



^ Skills growth measured 



An examination of specific models reveals further delineation of distinc- 
tions. Different authors may refer to the same model by seemingly discrepant 
names, but analysis reveals the underlying theoretical congruence. 

— CHSfl-DEVEt^^ M3DEL — 

Ackerman and Moore (197p) identify the "child development model 11 as 
falling at "informal 0 end of the continuum of models." Anastasiow (1978) 
refers to, this as the ''normal developmental model". This model emphasizes age 
appropriate skills, with skills being measured in relation to developmental 
norms. Both the content of the curriculim, and the environmental structure, " 
and teaching methodology stress socioemotional development. Multiple activity 
areas are av ailab le. Children e^olore each of these "enrichment* 1 centers, 
usually at their own discretion. Child-to-child interaction is encouraged. 
Areas such as art, science, blocks, play house are meant to allow social inter- 
action, developmentally appropriate skill development, and discovery learning. 
The teachers role is to facilitate concept development through informal ex- 

* change, modeling and^ imitation. f Units" may be planned around specific topic 
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areas, with children learning through observation, manipulation, and dis- 
cussion of presented material and concepts. Specific learning targets are 
not identified as it is believed that direct teaching is not necessary, as 
the child will learn when developmentally ready. 

THE MONIESSORI OR SENSORY OOGNITIVE MODEL 

Maria Montessori (1964) developed a model for education of young children 
based on the premise that given a well organized environment, tasks suited to 
their developmental level, and freedom to learn at their own pace, children 
learn spontaneously. In contrast to the normal developmental model, the total 
environment and the materials are carefully sequenced and ordered. Lewis (1977) 
describes the curriculum in the Montessori Model as emphasizing sensory ed- 
ucation, motor education, and language education, with academic learning 
being added after four years of age. Refinement of the senses through exer- 
cises of attention, ccmparison and judgment are stressed. Functional activities 
of daily life are taught in a specific sequence. Language development is en- 
couraged through drill. The teacher plays the role of an observer, a resource 
person and facilitator of developmentally appropriate skill aquisition. Similar 
to the normal developmental model, the child paces himself. Learning takes 
place as a result of the relationship between child and materials. The teacher 
through observation determines what materials and concepts are appropriate to 
present to the child. The child's autonomous functioning and individuality are 
deemed of primary importance. The child is expected to make choices, take the 
initiative, risk failure, and grow serially* and enotionally through this— 
autonomous process. 

THE (X3GNITIVE &IERACTIOML MODEL OR COGNITIVE DEVELOPMENTAL MODEL 

Variously named the verbal cognitive model (Ackerman and Moore, 1976) , 
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the cognitiva developmental model, (Anastasiow, 1977) and the cognitive 
Interactional model (Boege}iol<J, et. al, , 1977) tha principles embodied in 
this approach derive 'from education and psychology. Hie theories and practices 
of educators such as John ttewfcy, Susan Isaacs and Constance Kamii; psychol- 
ogists such as Anna Freud and Erik Erikson; and developmental psychologists 
Jean Piaget and Qmy Werner have contributed greatly to this increasingly 
popular model. Development is viewed as a consequence of the interaction 
between the child and the erjvirprment, increasing the differentiation of 
cognitive structures* The child's genetic and biological make-up and matura- 
tion are important considerations. Development progresses through stages 
_ vjhich are invariant, sequential, and hierrachical (iioiaglL the .rate of develop- 
ment is variable. 

Learning takes place as a result of the interaction between the child « 
and the environment, between maturation and the environment. As a result of 
this interaction cognitive structures or schemata develop and are constantly 
changing to become more complex and differentiated. This reorganisation of 
■ mental structures occurs vhen a person spontaneously acts on the environment, 
and thus "assimilates" or incorporates new information and accommodates or 
acpusts his schemata to make sense of the environment. Piaget discusses stages 
of develdpment. The first stage of sensorimotor development and the second 
stage, pre-operational are most relevant for infant and preschool programs. 
The concrete operational ^_formal--operational stages are significant for 
school age children. Regardless of the stage at which a child is functioning 
however, active involvement on the part of the child is critical for learning 
"to- take pla^"^PhUJip8 t 1975). * 

The child is encouraged to come up with interesting ideas, problems and 
questions and to observe relationships- and similarities and differences. 
Emotionally the goal is for the child to develop independence, initiative and 
self confidence, \Mle at tite-same, time developing an -tmderstanding of -the 
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feelings and rights of others (Kanai, 1975). . 

In. terms of curriculum, the cognitive interactional model views compe- 
tence as being more than the total number of skills demonstrated by a child; 
Ho* the child uses skills and knowledge to solve problems in his environment 
is important. The meaningful integration of concepts Into the child's total 
cognitive structure in relation to all the objects, people and events that he x 
encounters is the goal. Cognitive development is emphasized, but in relation 
to motor, language and social emotional development. 

The environment is arranged in centers similar to those in the normal de- 
velopmental model. ( The difference is the type of facilitation the teacher 
ctoes-with the children. - The activities or "key experiences" .(Hbhnan, Banet 
and Weikart, 1979) in which the' child engages are important. At home or at 
school, the parent or teacher may present specific objects, model their use, 
encourage exploration by the child and question about its properties, or ask 
provocative" questions to encourage higher level problem-solving (Anastasiow, 
1977). Opportunities for practice and generalization, of skills and concepts 
is provided through a variety of manipulative activities and constant verbal 
exchange. The role of play is also seen as critical and basic to maturation 
and development, 

A major .difference in methodology between the cognitive interactionist 
and the behavioral point of view is the role failure plays in learning. The 
behavioral model views constant success as important, while the cognitive 
interactionist model perceives failure as critical to learning. When the 
child experiences something which does not "fit into" his/her existing per- 
ceptions of t±e world, it becon^" necessary to modify cognitive structures to 
obtain a new untotanding. Thus, failure (on a task which is slightly novel 
and is a developmental^ appropriate challenge) creates the incentive for 
learning .(Eurth and Wachs, 1975) . The teacher can facilitate this growth by^ 
^arranging appropriately challenging tasks and askin£~questions which cause" 
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problem-solving to take place. 

Philosophically, some of the goals of a develcpinental-lnteractionist 
program include: 

1) promoting the child's ability to impact on the environment 

2) promoting the child's ability to order experience 

3) promoting the child's functional knowledge of the environment 

4) prvuDting internalized impulse control and ability to cope with conflicts 

5) promoting mutually supportive patterns of interaction (Biber, Wickens , 
and Stapiro, 1971). 

BEHAVIOR EDIFICATION OR PRECISION TEACHING 

The behavioral approach to education of handicapped children is based on the 
premise that learning will take place most quickly when the environment is 
controlled and the role of the teacher is to shape or influence the child *s 
adoption of specific behaviors. All behaviors are perceived as: 

-learned 

-observable 

-culturally determined 

-desirable or non-desirable (Anastasiow, 1977) . 

Behavioral programs rely heavily on continuous data collection as it is 
necessary to objectively specify target behaviors, or terminal behavio/s that 
are to be produced. It is important to: 

-identify and name the desired behavior 
-define the conditions under which the behavior is to occur 
-define the criteria of acceptable performance (Mfculas, 1978). 
The teacher 1 s responsibility is to specify the above targets, conditions 
and criteria and to measure and plan growth. The methodology employed relies 
heavily on task analysis , or a break-dam of skills into their ccnponent parts. 
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Each child's instruction is begun at the appropriate step or level to increase 
the probability of the child's success and proceeds sequentially through all 
the steps and targets designated in the child's program. This method gives the 
teacher explicit direction in determining skill content through structure and 
order. The evaluation of progress is facilitated by specific criteria for 
determining successful performance. The precise delineation of targets, con- 
ditions and criteria facilitates the replication of the child's instructional 
program by other staff or parents (Fallen, 1978) . 

Techniques employed include administering rewards contigent upon correct 
responses (various types and schedules of reinforcement are used). Cueing, 
prompting, shaping, modeling are all employed as needed to train a specific 
target skill. Elimination of maladaptive behaviors may also be program targets 
and training may utilize the' above methods in addition to punishment, time* out, 
extinction, ccmt^a>nditioning, aversive conditioning, flooding, etc. 

Behavioral approaches have been used successfully with all types of child- 
ren, but have been found to be particularly successful with severely and 
profoundly handicapped children. 

DEVEU3FMENIAL LEARNING OR COGNITIVE LEARNING H3DEL 

The developmental learning or cognitive learning model attempts to take 
the. best from the cognitive developmental and behavioral models. The princi- 
ples of Piaget and other developmentalist's are combined with measurable be- 
havioral objectives. An attempt is made to break down sensorimotor or pre- 
operational experiences into developmental sequences which can be trained. 
The role of play is important to augment the formal program and encourage 
generalization of skills through functional practice. Thus the concepts of 
''assimilation'* and "accccrroodation** are combined with "cask analysis" and "re- 
inforcement " in a structured yet facilitative environment. Experimentation 
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with" this approach, is relatively recent, and programs vary in the amount and 
degree of "training" versus "facilitation" which takes place. The goal, however, 
is to maximize skill development, spontaneous environmental interaction, and 
generalization of functional application of skills . 



CTJRRICUUJM/ASSESa^r 
o 



CONTENT 



-content or skills 
-congruence 
-integration 
-usage 



Curriculum in its broadest sense is the content of what is taught , in the • 
program. Evaluation entails determining what skills and abilities a child 
demonstrates at any given point in time. Both curriculum and assessment will 
be discussed in depth in subsequent chapters, and thus will only be discussed 
briefly here as they relate to philosophy. 

Curricula differ in the content or skills to ba taught, the order or, 
sequence of content presentation, the methods recarmended for teaching the 
content, and the manner in which progress is recorded. Variations of each are 
considered in Chapter 6. Basic consideration should be given to philo- 
sophical congruence, curricular integration and appropriate curriculum usage.. 

♦ 

The. curriculum which is chosen or developed should relate synergis- 
tically to the philosophical model which is selected and also to the conse- 
quent assessment measures utilized. Often programs profess to operate under 
a specific philosophical model, yet the curriculum and assessment measures 
are inconsistent. For example, program staff may determine they believe that 
children learn best through a cognitive developmental approach, yet they may 
choose the Portage (i976rcurficu^ 

Progression (1973) as an evaluation tool (both behaviorally oriented instru- 
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ments). It is feasible to combine elements of various models into a program 
design, but staff need to understand the underlying philosophical differences 
and make sure that necessary nodificacions are made. The concepts considered 
important in the cognitive developmental curriculum, may not be adequately 
addressed or appropriately developmentally sequenced in a behaviorally oriented 
tool. If specific concepts or skills are to be included as important targets 
for learning, more than one type of evaluation instrument may be necessitated. ^ 

CURRICULUM DnEGMTION 

.'. A program could incorporate a cognitive interaction time, developmental 
skills taught through structured behavioral principles, and precision teaching 
for vital skills which necessitate specific intervention. The curriculum 
chosen for these various elements of, the program will be distinctive, and staff 

c 

should have a thorough understanding of how to maximally utilize each and be 
able to determine which approaches are most effective for specific children's 
needs. For example, a multiply handicapped child who is blind, severely 
mentally retarded and hemiplegic may not be able to interact in a block area 
. if left alone. However, cognitive interaction through play can be accomplished 
if effectively facilitated by the teacher. This child may also benefit from 
more structured teaching of toileting skills and precision teaching of speech 
sounds. 

APPROPRIATE USAGE 

No one curriculum is appropriate or perhaps "most" appropriate for all 

landlcappedchtt^ 
of the children are important. 'Some curricula have been designed for mildly . 
involve^ disadvantaged children. The types of activities 'in these curricula 
often-require-aM expected 
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from rare severely involved children. The assessment checklists which aoccm- 
-pany these curricula often have vide developmental gaps betoken items. These 
checklists are frequently misused by staff with lower functioning children. - 
A "minus'* score on a checklist item becomes the child's objective.' If there is 
a large gap between developmental milestones on the assessment tool, the ob- 
jective may be too high for the child. 1 The teacher may persist in working on an 
objective which is inappropriate. There is also a possibility the curriculum 
items may be non-developmentally sequenced or may contain totally unrelated 
items. Obviously, a knowledge of normal development and task analysis would 
be beneficial. However, choosing a more appropriate assessment instrument and 
curriculum would greatly reduce staff planning time and facilitate consistent 
evaluation across staff. 



she- 



-home based 
-center-based 
-combination 
-amtinuun 



Early intervention programs are most conncnly either home-based, center- 
based or a bombination of home-and-center-based. As with the staffing pattern, 
prpgram rodel, and curriculum, the setting reflects the program philosophy. In- 
- herent in the decision to offer a program at home or in a center are certain basic 
beliefs about the role of family, staff and learning environments. 

Shearer and Shearer (1972) have' delineated the reasons for delivering 
services to handicapped children in their homes. 

1 Learning-occurs in the child's natural environment, therefore there • 
is no difficulty with having skilly transfer from home to school. - 

2 Parents have direct and natural access to behaviors as they occur. . 
Therefore, functional objectives can be set and cultural consider- 
ations can be taken into account. 

3. It is more likely that learned behaviors will generalize and be 

maintained if taught in the home by the parent. , 

. " """" ™ ~ Us r' \~ ~~ [ \~ 
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4. There is more opportunity for all of the members of the family to 
become involved and "participate in the child's program." 

5. Parents have access to the child's full range of behaviors, not just 
what is evident in the classroom. Therefore, they can work on skills 
for which there would be no opportunity n the classroom. 

6. Training parents, who are the child's natural reinforcing agent, will 
allow them to develop skills to deal with new behaviors as they arise. 

7. Individualization of the child's goals and objectives is operational, 
as it is necessary as a result of the setting (p. 337) . 

Inherent in this philosophy is the belief that parents can be and are the 
child's best teachers, that the home is a stimulating learning environment, and 
that staff can play an educational role for the entire family. , 

Home based programs are often necessary for other than philosophical rea- 
sons. Geographical and demographic considerations sometimes make home-based 
programs the only viable option. 

Center-based programs , on the other hand, have a different set of advan- 
tages and. philosophical imcierpinnings. 

1. All families have a conroon setting for the child. Therefore, all 
children have access to the variety of toys and materials available 
at the center, which may not be found at home. 

2. A wide range of services is available, including counseling and 
parent groups. 

' 3. Parents have an opportunity to view tapes, books, and other materials 
to aid them in understanding their child's handicap and how to best 
facilitate development. 

4. Children are exposed to other children aid thus have an opportunity 
to develop Social skills which are important to their overall develop- 
ment. 

5. Children have an opportunity to have individual therapy* and their 
programs may have input from many disciplines. 

6. , Children have an opportunity to learn to interact with adults other 

than their parents. 

7. Parents have an opportunity to observe and perhaps vrork with children 
other than their own. 

| v\ 0 

. 8. Parents have an opportunity to talk to other parents and share feel- 
ings and iejqperience, thereby gaining emotional support. 
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9. Childreii may x receive more ^tutal program %wa. § 
The home and center-based programs profess to have tiie^advantages of 
both settings. Depending on how ranch time is spent ixffeither option and what 
activities take place, this may or may "not be the case; Cccribined programs 
nay also be a little more expensive due to dual transportation expenses. It 
is perhaps ideal to have an individualized program which can provide either 
or both as is deemed necessary and raost beneficial to Ae child and the family. 

CONTINUUM OF SERVICES , - 

The environmental options available include more than home-based, center- 

based or confcination programs. Public Law 94-142 sets forth the necessity to 

provide programs for handicapped children in the "least restrictive" *or most 

'Viormal 11 environment. A contimam of npst restrictive to least: restxicfcive 

mi^it include the following: % 

♦ 

Institution 

Home-bound (school age) 

Segregated school 

Regular school self-contained class 

Self -contained class '& integrated activities 

. Integrated class & resource room activities 

> Integrated class & support services activities 

Integrated class & integrated activities 

In the case of handicapped infants, home would be considered- a natural 
environment. If a nr>re "therapeutic 11 environment is 'deemed appropriate the 
infant may attend a program either in segregated school or segregated class- 
room within a normal school. Occasionally integrated Infant programs are 
set up. 

Each of the "steps 11 on the continuum has advantages and disadvantages 
and research exists to support or reject its success in serving children. The 
problem facing infant and preschool programs, particularly "in public schools, 
is that frequently there is no "regulsi" infant or preschool class with "normal 
children with whom to integrate the handicapped children. 
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Creative alternatives can be found. , Integration of siblings or staff 
children can provide important normal models. Cooperative efforts with local 
nursery or day care establishments can also provide more "normal" environ- 
ments through exchanges or working out half days in special preschool' and. half 
days in day care (for parents who work) . Whenever possible, handicapped chil- 
dren should be provided op-ortunities to interact in meaningful ways with nor- 
mal children. This may necessitate facilitation and some training of the 
nursery school or day care staff and the normal children. Whenever efforts 
at mains txeanring are undertaken they should be carefully planned to maximize 
the possibility of successful interaction. 



NATURE OF THE PROGRAM 

The third component of the process model for determination of the service 
delivery system necessitates looking at the interaction between the child, the 
staff, the parents and the environment. The nature of the interaction be- 
tween these elements (See Fig. 1, pg. 73 ) flows directly from the nature of 
the program philosophy, specifically from the staffing pattern selected, the , 
theoretical model, the curricula' utilised and the 'setting of the program. 
Figure 4 illustrates the alternatives which may emerge under each element. 
Figure 4. NATURE OF THE PROGRAM 



Role of the Educator 
-facilitation 
-direction, training 
-remediation/ therapy 
-obilervation 
-measurement 



Bole of the Child 
-active/initiator 
♦-passive/receptor 
-self -directed 



of the Environment 
-natural 
v -faciHtative * c 
-controlled, 

-therapeutic 



Bole of the Parents 

-non-involved 

-observer 

-aide 

-part of team . 
-pritaary teacher 
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Haw the educator and other staff perceive of their roles directly 
affects tow the environment is arranged and thus the child's role in that 
environnait. The role of the parents is often determined by these percep- 
tions as well. 



BOLE QF THE EARLY QHLOPOD SPECIAL EDUCATOR AS FART OF A TEAM 

The role of the teacher is critical to program design, and will vary 
regardless of the team approach which is utilized. The teacher is responsible 
for planning and implementing the child* s educational program and measuring 
its success. Depending on the educational model on which the program is 
based, this role will vary greatly. The early childhood special educator may 
be viewed as a facilitator, teacher, u engineer u , or therapist. (See Figure 5) 

c •* 

Figure 5. Role o£ early childhood educator 



Educator as facilitator 



Educator as 'teacher 



Educator as 1 'Engineer 0 



Educator as therapist or 
educational synthesizer 



-The educator facilitates . lire 
child's interaction with the 
environment* Wbdeling, demon- 
strating, questioning. Child 
plays a major role in decision- 
making' around activities ♦ Dis- * 
covery. learning is vital. 

-The Educator "teaches" or 
transfers' knowledge and skills. 
The child accepts information. 
Repetition and practice are 
important. 

-The educator manipulates the 
environment to ensure success. 
Modeling, shaping, and rein- 
forcement are utilized. Measure- 
ment is precise and ongoing. 

-A clinical pr remediation 
approach is utilized based on 
developmental and behavioral 
principles. Knowledge and skills 
of various disciplines are in- 
tegrated., Combination of ap- 
proaches may be used. 
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BOLE OF THE CHILD AND THE BWIRttMENr 

The role of the child within the erxvirorwt can be seen to entinate 
from the definition of staff roles. Figure 6. shows the relationships among 



the various elements. 



Figure 6. Bole of the Child and Enviromm 
Bole of Educator 
Educator as facilitator 



Educator as teacher 



Educator as "engineer 1 ' 



Educator as therapist 
or educational 
synthesizer 



Role of Child 

Child is active- 
initates own activity* 
Play is vital to devel- 
opment and learning. ^ 
Manipulation, capari- 
son, discovery is en- 
couraged. Child-inter- 
actim is important for 
cognitive and social/ 
emotional development. 

Child is a receptor of 
information. The re- 
lationship between the 
teacher and the child 
is the most important 
for learning. Imita- 
tion .after decoonstra- 
tion is important. 

Child is a receptor of 
information and is 
shaped to perform de- 
sired behaviors. Child 
may be involved in mea- 
suring his/her own pro- 
gress. 

Child may be both 
active aid a receptor. 
Physical* manipulation 
of the child may take 
place. Reinforcement 
of desired behaviors 
is important. Self- 
iniatiLation of ac- 
tivities is also 
essential to maxi- 
mize generalization. 
Play is also impor- 
tant. 



Bole of Environment 

Self -initiated interaction 
with environment is key. 
Objects, people, events are 
foundations for cognitive 
restructuring. Arrangement 
of the environment to max- 
imize discovery of concepts 
is important. ^ 



The environment is structured 
to provide ,the needed infor- 
mation in the appropriate 
sequences.. Repetition of 
presentation of information, 
objects, etc. 



The environment is the source 
of reinforcement and can be 
structured to ensure learning 
and success. Objects, persons, 
and events are structured to 
reinforce desired behaviors. 



The environment needs to be 
structured at times and un- 
structured at others'. Environ- 
ment is reinforcing and stimu?, 
lates exploration. 
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THE RPEE OF THft PARENTS 

The role of the parent? deserves seme, further discussion, as it may vary 
regardless of the preceeding interrelationships . Parent jjnvolvement is ex- 
plored extensively In Chapter 7, and thus is only briefly discussed here as 
it relates to the development of a service delivery system. The philosophy of 
a staff is reflected in their perceptions of what the parents' role in the 
program should be. It is also highly dependent on how the parents themselves 
view their role. The parents and/or the staff may find one or more of the 

o 

following to be appropriate roles for the parents: 

1) ^-irrolvonent . Occasionally staff or parents do not feel it is in 
the best interest of the child for the parents to be involved in the 
program. The parents may not fee^L comfortable in observing or work- 
ing with the handicapped child. The parents 1 working schedules may not 
allow for involvement. If highly specific therapy is needed which is 
unpleasant for the child, a staff person may feel that it is best for 
the parent to not observe the sessions. It should be noted that at 
times non-involvement may be the best "therapy 11 for a parent, and many 
parents do not feel comfortable "teaching? 1 their child. As a general 
rule, however, ran-involvanent should not be encouraged. If enough 
options are available, parents will be more likely to be able to find 

a meaningful mode of participation. Bronferibrenner (1975) has noted 
that those programs which teach parents how to work directly with their 
children are the most successful. 

2) Parent as observer. Parents can learn a gre&t deal about their child 
and how to deal with the child at tome by observing capable staff 
working with their childf Staff can model and demonstrate positioning, 
feeding, teaching specific skills and managing behavior. Parents may 
then try these techniques later at home. Such an informal method of 
working with parents is ix>n-tiireat^ning and is often a means by which 




to gradually increase the involvement of a hesitant or fearful parent., 
Parents also indicate that they have- benefited greatly by observing 
children other than their ;owu This helps thm to gain a better un- 
derstanding of the strengths and weaknesses of their own child. A 
handicap which seemed devastating to the family, may be viewed as 
"not so bad" when compared to more severely^involved children in the 
program. . 

3) . Parent as aide. The next step toward a higher level of involvement 

is aiding in the home or classroom. As the teacher or therapist 
works with the child or children, the parent assists with specific 
program tasks. This level allows for greater learning, as staff can . 
provide continual feedback and encouragement for demonstration of good 
teaching techniques. Often parents rotate the job of aiding in a 
classroom situation, thus allowing all parents to participate. The 
parent-as-aide *lso provides an often needed extra set of skilled 
helping hands. 

4) Parent as partner. As the parent's become more involved, particularly 
in home-based programs, the parent becomes a partner to the staff. 
Intervention techniques are taught -to the parent, with the parent 
practicing the techniques in front of the staff. Staff provide, on- 
going feedback and support. Parents suggestions are sought and pro- 
gram planning becomes a joint effort, with the parent a key member 

of the team. ' s 

5) Parent as teacher. After a time, many parents become very proficient 
at intervention. They are able to plan a program with assistance 
from staff and can foUow-tnrough on all intervention. The staff 
serve "primarily as consultants and a base for needed" emotional sup- 
port. Staff provide ongoing evaluation, therapy and necessary ma- 
terials and equipment. Parents at this level of involvement are 

101 



often tremendously valuable resources to assist other parents who are 
struggling with adapting to living and working with a handicapped child. 

It is in^ortant for staff to discuss their philosophy regarding the role 
of parents In the program. A variety of alternatives need to be available 
in order to ensure that the program is indivichial ised to meet the needs of 
families as well as the need of children. 

MTOGRATINS HffiflSOFHICAL (XMTONENTS 

The development of a service delivery system based on a consistent 
philosophy is pot an easy task. The nature oi* the population, the nature of 
the staff's beliefs concerning learning and development, and nature of the 
staff's perception of roles all are determinates of a philosophy of early 
intervention. A step-by-step analysis of each of the previously discussed 
elements is essential to program planning. 

To smmarize, each of the following elements need to be assessed: 

1) . Funding sourc^-which may affect who may be served, 

2) Hie types, degrees, ages and nuriber of handicapped children needing 
service. 

• 3) The background of families to be served. 

4) The geographic distribution of 'families to be served. 

5) The services provided by other agencies vjhich impact on young handi- 
capped children. 

6) The services to be provided to young handicapped diildren. 

7) The staff needed to provide services. 

8) The staffing patterns desired. 

,9) The theoretical model of learning espoused. 
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10) The assessment instruments and curricula selected. 

11) The setting - including facfliHps and equipment. 

12) The interactive nature of chad/st^f /envirorraent/ parents . 

After consideration and determination of each of these major elements, 
the details of job responsibilities, scheduling, specific instruments, materials, 
and equipment will evolve from these philosophical foundations. Many problems 
such as dissention, tension among staff may. be avoided if this process is 
followed in the initial program planning stages. 
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Jinny J. has cerebral palsy and has a need for reflex integration and activi- 
ties to develop fine and gross motor skills. However, the school^ district does 
not have a physical therapist in this rural district. 

Sally L. 's mother is a single parent, with an eighth grade education and no 
job. Sally is being neglected home, both physically and mentally. Sally's 
nother needs a variety of services before she catn be an effective irother to her 
developmentally delayed daughter. School district personnel realize that although 
their responsibility is to provide services to the child, in order to be effective, 
Sally's mother needs education, job training, and hcntemaking services. 

Freddie W. has chronic health problems, would benefit from corrective surgery 
on his spine, and needs a prosthetic devise. The "family does not have the resources 
to adequately meet Freddie's needs. 

Barbara's family is having a difficult time handling the multiple responsibili- 
ties associated with their daughter's severe handicaps. Barbara's mother has had 
a nervous breakdown anJ her father, working two jobs, is physically and emotionally 
unavailable to help. Hie family would like to place Barbara in a residential 
setting temporarily while they deal with family crises. The school district staff 
ir unaware of any options other than the state institution wiich is in another city. 

The above cases illustrate a few of the innumerable problems which face school 



district staff every day: 

1. The need for more specialized personnel to supplement and enhance 
school district services. 

2. The need for mare services for a child's family. 

3. The need for support services not ordinarily provided by 
education. . 

4. The need for knowledge of existing cconuiity resources. 

5. The need for knowledge of local, state, and federal agencies who 
, can provide assistance. 

Che way these needs may be addressed is through a coordinated conraunity effort' 
which is child-oriented rather than self-serving. 
A OONTINuTM OF SERVICES 

A major goal of most agencies serving young handicapped children and their 
families is to "provide high quality care and treatment In a supportive environ- • 
ment. Each agency attempts to provide a broad spectrum of services, to meet both. 4 
the child's and the family's needs. The needs of both may be numerous, as a re- 
sult of the lack of traditional support systems in our society. 

"In today's mobile culture, many families have not established adequate re- 
sources and social networks (relatives and friends) to provide necessary support 
to meet vital life problems; therefore, a formal conmunity-based intervention 
system is necessary" (Pollard, Hail and Keeran, 1979, p. 17). 

Clearly, it is impossible for any 'one agency to provide a total continuum 
of services to deal with problems related to mental health, education, medical, 
social and financial problems that may impinge upon a family of a handicapped 
child. No one- agency could afford to provide all needed services. These 
families may require a wide variety of services from different agencies. Most 
families do not know how to go about locating and organizing the maze of existing 
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ccraiuiity services, and, in fact, may not be aware of many services which are 
available; Many may not even be aware of the extent of their own and/or their 
child's needs. There is a demand for a system which has well defined and 
highly integrated resources . 

" 1 'Effective access to services requires each agency in the service delivery 
system to serve as a/ resource to the individual and the family, and to provide 
linkage to all other services within the system* A high degree of cocimuntcation, 
cooperation, and coordination is therefore required among all the elements of 
the service delivery system 1 ' (Pollard, Hall and Keeran, 1979, pu 7 ) . 
RATIONALE FOR INTERAGENCY COORDINATION 

1} One of the most important reasons for interagency coordination is the 
elimination of duplication of services. In early childhood special education, 
many agencies may provide similar services from different finding sources . 
Screening, for example, may be done by the public schools using P.L. 94-142 
monies; by the local health agencies using EPSDT mcnies; by the department of 
institutions through local conmunity center boards using Development Disabili- 
ties monies; by Health and Hospitals through visiting home nurses Maternal and 
Child Health amies; by University Affiliated Facilities using Personnel Pre- 
paration and Training monies; and so on. Coordination of the screening and 
other services would eliininate much duplication and free up dollars to be used 
for other needed services , 

2) Interagency coordination will alsb provider clearer picture of where 
there are gaps in services. For example, a review of resources may reveal a 
paucity % of mental health services for the emotionally disturbed preschool age 
child. Cooperative efforts can then be developed utilising existing resources 
in the Headstart prograns, public schools, mental health centers, and other 
cotnnunity agencies . Identification of gaps in services can thus lead to 
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the initiation of efforts to provide needed services . 

3) The reduction of duplication of services and elimination of gaps in 
services wcnald lead to a more effective use of -personnel and resources and 
facilitate the development of a total continuum of services for handicapped 
children and their families . 

4) Interagency cooperation could also provide for horizontal as well as 
vertical extension ^of the service delivery system. Horizontal extension Would 

0 

allow for broadening ofr services , while vertical expansion would mean th' 
addition of an increased nmfcer of services. In other words, an agency would x 
have trore alternatives in terms of how they meet an individual child and 
fanily's needs. Elder (1979) describes how interagency agreements could assist 
the schools in meeting the mandates of P.L. 94-142. 

"In their federal government implementing regulations, P.L. 94-142. 
Section 504 of. the Rehabiliation Act of 1973 require that each handicapped _ 
child must be provided all services necessary to meet his or her special educa- 
tion and related needs. If this, statement were read as mandating that schools 
must assume all costs, it would place an impossible financial burden on-school 
districts to pay for services they have never before provided and can ill* 
afford. However, there is no requirement in any of the legislation that schools 
can plan only services in the HP which the schools pay for. That is, nothing 
in law' or regulations prohibit schools from meeting IEP requirements by util- 
izing other ncnschool conmunity services and funding where they are available . 
Arrangements with other sources of funds at, any level, cost -sharing across 
agencies, and even tapping thj^too often overlooked insurance benefits which 
pay for needed services should be worked toward in, developing interagency 
agreements. By developing joint funding -in interagency agreements, resources 
can be maximized and the question of vMch agency provides the first dollar for 
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services can be resolved" (Elder, 1979, p. 204). . 

By utilizing other available monies, or cost-sharing, the school districts 
can coordinate a wide range of services for a child* te Xhe options vjhich can be. 
exercised by local leadership can be multiplied by carefully designed inter- 
agency efforts" (Audette, 1978. p. 3). 

5) The coordination of resources not only meets individual and family 
needs* it also mee ts oocnuiity needs / Taxpayers are demanding wiser expendi- 
ture of tax money/ Proposition 13 in California is a clear directive to state 
and local agencies to develop unified service delivery systems, to simplify 
the bureaucracy and to eliminate ' 'waste" o£ the tax payers 1 money. There is 
not likely to be a large increase in dollars available for hunan sex vices. 
Consequently it is imperative that coordination take place to ensure maximum . 
use of services. > 

6) Coordination of existing resources also facilitates planning for 
effective utilization of future resources . Coordinated efforts enables % 
comprehensive planning. It also allows for joint application for grants, with 
increased probability of funding if interagency coordination is demonstrated. 
For example, if a population boom is expected in an oil shale area, the cooper- 
ative examination of existing resources and projection of needs for the future 
may allow time for additional monies to be obtained from a federal or other 
source. Thus, astute planning may serve the camunity froa being overwhelmed 
by hunan service needs with very few resources to meet the growing demand. 

7) The coordination of resources through the public schools allows 
parents and service providers a central facilitation agency . The schools . are 
the one agency the child will relate to until he/she is twenty-one years old. 
The coordination of Intake, referral, service deliver and follow-up by the 
schools will allow for consistent program management . If interagency agree- 



nants exist with a broad range of agencies the child and family should have 
access to all needed, services through one organization in the service delivery 
system. An enormous amount of expertise. exists inmost coranunities scattered 
throughout the various agencies. Appropriate utilization of those personnel 
through effective Interagency communication can maximize the Intervention 
efforts. The various agencies act, in effect, like an Interdisciplinary team 
on behalf of handicapped children and their families . 

8) As a result of increased cooperation and ccnmunicatioh, interagency 
coordination helps build a support base. for the program . As representatives of 
other agencies become familiar with the services which are being provided; as 
they come to invest time and resources in establishing a higu quality continuum 
of services - they will not want to view the demise of needed services . Inter- 
agency coordination can be a basis for good public relations and continuing 
support for early intervention programs for young handicapped children. 

9) The coordination of services is becoming a mandate through federal 
legislation and regulations.' The "time" for interagency agreements may have 
arrived. As a result of all of the above benefit?, at no increased -cost, many 
legislators and policy makers are beginning to mandate interagency, efforts. 
Particularly at the federal level, joint policy statements are being developed. 
The Bureau of Education for the Handicapped, the Bureau of Conraunity Health 
Services, and the Rehabilitation Services Administration and an increasing 
number of other agencies are encouraging interagency coordination and, in many 
cases, requiring grant recipients to incorporate interagency agreements in 
their proposals. 

At the state level, as the dollar squeeze becomes tighter, many budget 

i i 

committees will lock to interagency agreements as a means by which to compress 
services and utilize funds more efficiently. While the pressures appear to be 
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coming from the federal and state levels, the development of workable agree- 
ments roust begin from the local level . 
PHILOSOPHICAL CONSISTENCY 

The development of interagency agreements can be compared to the process 
of developing an I.E.P. for a handicapped child (NASDSE, 1980). In the school, 
the interdisciplinary team evaluates the childs strengths and weaknesses, 
determines his/her needs, establishes goals and objectives and plans activities 
to remediate problems and facilitate growth.. The I.EIP. is reviewed annually 
and continually modified as the objectives need to be updated or the plan is 
not working effectively. In the cammity, the multiple agencies within the 
service delivery system are analogous to the interdisciplinary team. The 
interagency team looks at the whole system, (like the whole child) analyzes the 
strengths and weaknesses, plans a course of action stating who will be respon- 
sible for each part of the plan to meet the stated goals and objectives. The 
interagency plan (like the I.E.P.) is monitored and evaluated throughout the 
year and changes are made as needed to ensure maximum effectiveness. 

Stated another way: 

"A properly .designed interagency agreement reflects the constraints., 
requirements, and discretionary authority of each participating agency. Such 
a design is based on an analysis of conmcn purposes across agencies and accept- 
able options for meeting those responsibilities through cooperative efforts." 
(Audette, 1978, p. 2). 
BARRIERS TO COORDINATION OF RESOURCES 

The benefits just described would lead one to believe that all adminis- 
trators would be actively pur&uing the development of interagency agreements. 
The fact is, that there has been great reluctance on the part of state and 
local level agency heads to become involved in interagency efforts . Why the 
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hesitation? 

Pollard, Hall and Keeran (1979) have described the basis for this" reluc-.. 
tance to develop cross-agency agreements. They list the barriers to coordina-^ 
Lien as: 

1. The competitiveness of long established institutions. 

2. The lack of an organizational structure that brings agencies together 
around areas of mutual Interest. 

3. . The parochial interests of agencies and organizations that make them 

myopic to the needs of the broader conmunity. 

4. The lack of experience in the techniques of coordinated planning. 

5. Awkwardness in interdisciplinary cpanwnicatioh and lack of respect 
among many professional groups whose skills are needed by the handi- 
capped. 

6/ Failure to recognize that programs for handicapped persons are co- 
equally a major responsibility of several government agencies at 
federal, state, and local levels: e.g., Health, Education, and 
Welfare as well as Mental Health Rehabilitation, Housing and Employ- 
ment. 

7. The testation of system delivery designers to become so preoccupied 
and fixated on the "system design" that they lose sight of the func- 
tional whole of the system and of the individual agencies working to 
meet the needs of handicapped persons, (pp. 7-8) . 
Elder (1979) discusses additional factors which hinder interagency coor- 
dination. He states that resistance on the part of agency personnel to more 
work is an important factor. The development of interagency agreements is time 
consuming and often difficult. Unless all parties perceive the benefits to be 
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accrued they will not see the value of the effort to be expended. The attempt 
to protect tt turf" is seen as another significant factor. Problems with varia- 
tions in client eligibility criteria and ethical issues around confidentiality 
of information are also realistic concerns. Differences in terminology or 
'•professional jargon" also makes carajiicaticn difficult. The definitions of 
program plans, for instance, are variously called individual education plans 
(I.E.P. 's) by education, individual program plans (I.P.P.'s) by institutions, 
and individualized rehabilitation plans by vocational rehabilitation. 

Each of these words has a slightly different meaning to the professionals 
from these agencies . Lack of clarification of terminology is often a barrier 
to interagency cxranunication. Elder also indicates that the segregated and 
fragpaented delivery system thwarts efforts at coordination. The deficiency 
in ccxomxiication and coordination among and across federal and state agencies 
serves as a poor model for local agencies . Without effective exemplars local 
agencies do not perceive the rewards to be gained, nor do they have any pattern 
to follow in initiating the complex interagency planning process . Lastly, all 
of us resist change when we are uncertain of the benefits or have to drasti- 
cally alter long standing processes and procedures. 
OVEROCMTNG BARRIERS 

The iiroortance of the above problems should not be minimized. A success- 
ful coordination effort can be accomplished by careful planning and considera- 
tion of possible barriers. The reality is that starting small, with the needs 
of individual children as the initial impetus for coordination may be necessary. 
People at the program level need to be involved in planning for coordination. 
A facilitor from each agency should oversee the process as it evolves , working 
with both program and adninistrative staff. The facilitator should work 
on the project full tisne oif else have the development and implementation of 
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the agreements as a major function of his job responsibilities . The political 
nature of the process demands a sensitive, astute perscn-^ f can work success- 
fully with many different personalities. The role of each of the parties needs 
to be clearly delineated at the beginning of collaborative" efforts. This 
demands the facilitators have knowledge of existing resources, services provided, 
funding mechanisms, and regulations. Conmitment needs to be secured from agency 
heads. If full support is not obtained agreements can break down at the most 

iv 

important inplementation level (or anytime prior to that) . 

An understanding of the dynamics of change is critical. The resistance 
to change can be overcome by careful orchestration. Elder (1979) suggests the 

following steps: 

1) ceremonialize a major change 

2) form internal agency groups to deal with change 

3) control the rate of change 

4) make short term, low profile goals 

5) provide inservice training on new processes or procedures (p. 198-200) . 
GE TTING STARTED 

One of the first steps is to determine what agencies are most likely to 
have interrelated services. Representatives from each of these agencies need to 
meet to discuss the issues which are placing demands on them. The benefits of 
possible interagency cooperation and coordination are more likely to be seen 
after a discussion of mutual concerns and problems which are unsolved. Once 
needs have been identified, relating to individual children and groups of 
children, it is possible to then form an interagency coalition to gather and 
examine data to aid in problem solving. 

Initial representations from the following community groups and agencies 
might include, but not be limited to: 
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Figure 1 
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-Local Department of Health 

mother health facilities (clinics, hospitals) 

-Local medical personnel 

-Coraajiity center boards 

-Local departments of social services 

-Head. Start 

-Parent groups 

-Public and private schools 

-Other private or public agencies serving the handicapped 

-Public service organizations 

(From Child Find, A Handbook for Implementation-, • 
Colorado Department of Education, 1978, p. 10) 

c 

The flowchart, Figure 1, on page 116 outlines the process by 'which the - • 
coalition can operate. After the initial formulation of roles and responsibi- 
lities, the core coalition can begin to gather data from their own and other 
important connuiity service agencies and organizations. Figure 2 is a suggested 
resource list from the Colorado Child Find Handbook, (1978), 



Figure 2 
CQM3NITY RESOURCES ' 

Public Agencies 

Colorado Department of Education 

c ■ Special Education Services 

Colorado Department of Health 

~" Division of Family Health Services 

C olorado Department of Social Services 

Division of Title XX Services 
' Family and Children's Services 

Services to Children 

Specialized Services for Mentally Retarded 

Day Care 

Division of Medical Assistance 

Division of Medical Assistance 

Division of Vocational Rehabilitation 
C olorado Department of Institutions 

Division of Youth Services 

Division of Developmental Disabilities 
Division of Mental Health 
B oards of Cooperative Educational Services 

Schools Districts 

Child Development Centers 

' State Home and Training Schools 

C olorado School for the Deaf and the Blind 

Head Start 

* j G overnor's Council on the Handicapped 

C olorado State Board for Qximunity Colleges 
' and Occupational Education 
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Social and Civic Organizations 



FIA and PTO 
HBig Brothers , Incorporated 
"Big Sisters of Colorado, Incorporated 9 
Ttei^borhood Action Centers and 

Opportunity Schools 
"Tfcman Services, Incorporated 
"Tnterfaith Task Force 
Ttaergency Good Neighbor Services 

Goodwill Industries 

"Tfelp Foundation 
Hfoifed 

^Cultural Organizations (Native Americans 

TMted, Inc.) 
jChild Birth Preparation Association 
of Colorado, Inc. 

Children's Education Fund Centers 
^Veteran's of Foreign Wars 
^Senior Citizen's Group 

Salvation Amy 
[[Volunteers of American 
^Attention, Inc. 
_Anerican Legion 
_Jtoerican Youth Hostels 
_Jaycees 

Knights of Colurbus 
"Tlasons 
HElks 
Tiagles 

Shriners 
Tfoose 
~Licns 

international Order of Odd Fellows 
~Tocal Sororities and Fraternities 
3MCA, YWCA 
_Boy arid Girl Scouts 

Canpfire Girls 
~~fced Cross 
[TCiwanis 

Rotary 
^Local Women's Groups 
^Optimists 

Soroptimists 
Religious Coomunity Centers, Services and 

Organizations 
jColorado Federation, The Council for 

Exceptional Children 
^Colorado Association for Retarded Citizens 
JColorado Epilepsy Association 
^Colorado Association for Children with Learning 

Disabilities 
_Planned Parenthood 

Easter Seal Society 
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International Rehabilitation Association 
""Colorado Association of the Deaf 
"Tlarch of Dimes 
HUhited Cerebral Palsy 
Citizen Advocacy Program 
"National Association for the Advancement 
~ of Colored People (NAACP) " 
Hispanic or Chicano Organizations 
"Religious Charities 
"Parent Organizations 
Colorado Association for the Education 
of Young Children 



Employee Associations 
"Medical Society 
"Dental Society 

"Professional Women's Associations 
"Local and Ccnmunity Hospitals 
"Colleges and Ihiversity Special 

Education Departments 
Day Care Programs 
"Head Start 
"Preschool Programs 
"Parents of Handicapped Children 



"Mountain Plains Regional Center for 
Services to HandV-apped Children 
_Farm Bureau 
Chamber of Cctimerce 
~Four-H Clubs 
"L^bor Unions 
"Business Associations 
^Colorado Society for the Prevention 

of Blindness . 
Association of Childhood Education 
"Colorado Education Association 



"Colorado Federation of Teachers 
"Colorado State Facilitator Project 
_Coloradc Retired Teachers Association. 
Teachers Organizations 
foresters 
Grange 



Aiken, efc. al. (1975) identify founkey elements requiring coordination in 
a fully integrated service delivery system: 1) Clients, 2) Programs and ser- 
vices, 3) Resources, and 4> Information. In order to be able to make deci- 
sions about where cooperative efforts need to be undertaken in these areas, the 
coalition needs to examine data on: Who are the children being served? Not 
being served? What programs and services are being offered to young handi- 
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capped children? What resources are available to young handicapped children 
and their fanilies? Where are there gaps in services and deficient resources? 
How are programs, services, and resources fuided? What Interagency efforts 
already exist? What are the variations in eligibility requirements? - Cost? 
Staff limitations? 7 

CLIENTS 

. First, who are the young handicapped children receiving services? An 
analysis of the numbers of children being served in each age group, birth to. 
three , and three to six is needed. In addition it is important to determine 
what handicaps are being served. Perhaps there are many programs for young 
mentally retarded children but very few for the deaf. Also, the degree of 
severity of the handicapped children being served has to be ascertained. 
Severely involved •children may be receiving the majority of services to the 
exclusion of the mildly involved children. By examining this data, areas of 
overlap in services to* particular target groups can be found. Gaps in services 
to an age level, type of handicap or severity level can also be readily seen 
(see form page 333). 

PROGRAMS AND SERVICES 

Analysis of the* programs and services offered by various agencies and 
organizations will reveal further duplication* and gaps. Requesting information 
about whether or not an agency provides a specific service directly, purchases 
the service or doesn f t provide the service, but perceives a need for it is 
important. Such data can not only facilitate development of interagency agree- 
ments , but also can assist in planning for future development of the service 
delivery system. Kazuk, Green and Magrab (1979) discuss a system for analyzing 
the cannunity resources. The following is a modification of their list of 
possible services which should.be explored within each agency: * 
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-Screening / 
-Diagnosis / 

-Specific Discipline Evaluation (e.g., speech & language) 
-MultidisciplWry Evaluation 
-IJ2.P. in PI* 9^142 
. -(inprehensive/lnoUvidualized Planning 
-Counseling Parents 

-Special Education (classroom or hcmebased) 

-Regular Education 

-MainstreamMg 

- Consultation 

-Follow-up 
, -Referral 

-Speech Therapy 

-Language Therpay 

-Physical Therapy 

-Occupational Therapy 

-Psychiatric Therapy 
• -Pschological Service 

-Nursing Service 

-Pediatric Service 0 

-Vision Specialist 

-Mobility Training 

-Nutrition Consultation « 

-Case Management 

-Parent Education 

-Legal (Protective/advocate) 

-Recreation Services 

-Residential Services 

-Respite Care 

-Foster Care 

-Day Care 

-Transportation 

-Hcmemakers Service 

-Home Nursing 

-Preventive Services 

-Public Education 

-Staff Training 

-Financial Assistance 

-Equipment 

-Instructional Materials 
The accumulation of information about each of these service and resource 
areas can provide eye-opening awareness of overlap, duplication, and gaps. 
Again this information can be helpful for both the immediate development of 
interagency agreements', but also is critical for sagacious future planning 
(See form pages 133-135 foregathering data) . 
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INFORMATION 

Information concerning how programs are funded is particularly relevant 

to interagency planning. By using funding sources in different ways or paying 

for services frcm various federal programs , the nurber of services which can 

i. 

be made available to young handicapped children can be greatly increased. M It 
is clear that existing resources beyond those now utilized in special education 
can be coordinated with other federal programs to benefit children with handi- 
caps 11 (Audette, 1978, p. 2). 

Thus , in making decisions concerning first dollar agreements , the source 
of funding and eligibility for services is critical. Information relating to 
available personnel, facilities, equipment- and materials is all necessary, 

ACOMJIATING DATA 

In order to gather data relating to the above areas a relatively simple 
procedure needs to be developed* Staff from the various agencies already spend 
much time in filling out forms. They do not want to have to put a lot of effort 
into an outside agency's request for information. For this reason, it is essen- 
tial that representatives frcm as many agencies as possible be involved. In 
the initial planning process , each representative will need to convince the 
sta^Tof the benefits of cooperation. 

A sample format on how to gather the necessary data is offered here. This 
procedure can be modified to meet individual ccmmnity needs. An effort has 
been made to keep the forms simple and the tabulation process, quick. 

THE MIA OOIIECnON PROCESS 

The following discussion tall focus on a five-step process which utilizes 
five sequential recording forms to coordinate community resources for young 
handicapped children and their families. A complete set of forms can be found 
at the end of the chapter (pages 131-140) . 
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Form 1. Target" Population Form is desired to determine the nimber, type 
and degree of handicapping conditions currently being served. 

Form 2. Services Provided/Needed assesses, which of forty services are 

o - - - t - , , 

provided by an agency either directly or through purchase of service. It also 
seeks information on services which are needed. 

Form 3. Program Funding Source allows agencies to indicate the primary 
source (s) of funding for various services which their agency offers. 

Form 4. Service Delivery Barriers indicates the problems which agencies 
are encountering which may be hindering their ability to fully deliver effec- 
tive and efficient services. - 

1 Form 5. Sugnary of Population and Services is used to summarize data and 
determine overlaps in age, severity, handicap or services. It also surmarises 
services which are needed by either agency, services needed by the agency which 
the school provides, and services provided by the agency which the school 
district needs. 

The coordinating agency (the public school) completes a Conirunity Resources 
Packet first. Packets are then taken to other participating agencies to be 
completed. Comparison and analysis follows. The following steps delineate the 
process in further depth. 

STEP L The Ccnrnmity Resources Packet (page 133-142) is completed first 
by the public school early intervention program representative. The facilita- 
ting agency in this case is presumed to be the public school, however could 
be any agency selected for the role. The shaded colums are filled in by the 

facilitating^ agency . 

a ) Target Population (Form 1) On this form - the shaded boxes are 
filled in by' the facilitating agency (Public Schools) with the number of 
children currently being served by age; birth to two, two to three, and three 
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to five, under the headings of mildly, moderately, or severely handicapped. 

i 

This is repeated by category of handicapping condition, indicating the primary 
diagnosis. Although data may be collected noncategorically, an effort should 
be made to provide a nonduplicated count by primary handicapping condition. 

For 'example, the public school may be serving 10 moderately handicapped 
and 20 severely handicapped children birth to two years old, etc. Of those, 
2 are blind or visually impaired, 5 are orthopedically handicapped, 13 are 
mentally retarded, 5 are severely disturbed and 5 are language iirpaired. This 
is an uiduplicated count by parimary handicap. 



Example: 
Form 1 



A 



Age Range 



Birth to 2 yrs^ 



2 to 3 yrs. 



I 



7 

s 



si!" 

II 



o 




3 to 5 yrs. 



""Mill ( 

'1 ill Is 11 1 1 



b) Services Provided/Needed (Form 2) The second form, Services Provided/ 
Needed , is completed in a similar way. The shaded colintv is filled In by the 
facilitating agency (in this case the Public Schools). If a particular service 
is' purchased by your agency from another agency, check that colum. If a 
service is provided directly by your agency that colum is' checked. If a 
service is not provided or is needed the respective boxes are checked. 
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Example: Form 2 



(S) Sere 
(Stfi) 



'ic Discipline 

Evaluation 

(MDE) Multidisciplinary 



Evaluation 




d Physical Therapist 



- c) Program Funding Source (Form 3) This form is designed to gather 
'information concerning the funding sources utilized to pay for services. This 
data will be most helpful when interagency agreements are formed, as flexibility 
in this area will allow for restructuring of payment for services. The facil- 
itating agency again places a check in the shaded boxes to indicate which 
funding source is being used to pay for particular services . No check is placed 

where a service is not provided. 

For example, if funds from P.L. 94-194 are being used to pay for screening, 
evaluation, and the development of the individualized education plans, then 
checks are placed in those respective boxes. Counseling is provided for parents 
of young handicapped children and is paid for by funds through P.L. 94.-194. 

Example: Form 3 Si" . £> i. 8 



Funding Program 
P.L. 94-194 
Title XDC 

Title I 

Medicaid 
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d) Problems - Service Delivery Barriers (Form 4) 

Information from this form serves many purposes . It allows agencies 

an opportunity to relate their concerns about shortages of staff, money, 

facilities, etc* to each other. It also provides a means by \diich. to compare 

problem areas and, hopefully, work out interagency agreements to solve some of 

"the problems. (This form may also be used as an initial discussion base, to 

aid program staff in identifying mutual problems and concerns.) The form is 

filled out by placing a check in the boxes which indicate problems which inhibit 

the most effective performance of a particular service. 

Exanple: 
Form 4 



(S)Screening (1) 

(SDE) Specific Discipline 

£taluation (2) 

(MDE) MLiltickciplinary 



Evaluation (3) 




In this example, the school district has had difficulty organizing a Child 
find effort , because of lack of knowledge around utilizing conmunity resources 
to provide comprehensive screening services . They have also had a time lag 
between referral for evaluation and the actual performance of the evaluation, 
trostlv as a result of a shortage of support staff to be able to do all the 
needed evaluations . 

S IEP 2. Make a transparency of all your completed forms for the school district. 
These transparencies will be utilized for making response comparisons between 
the public school early intervention program and jthe other conmunity agencies . 
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STEP 3, Take a Ccnrauiity Resources Packet to the other agencies or coalition 
of connunity resources for young handicapped children. Carefully explain to 
them the procedure for filling out the forms and how the information will be 
utilized in developing cooperative efforts, to benefit the agencies in their 
delivery of services to children and their families. Snphasis should be 
placed on the agencies filling in their response in the unshaded boxes. 
STEP 4 . Have the agency respresentatives take the forms back to their agencies 
and meet with their 'staffs . Each person should explain this process to the 
staff and enlist their help and support in providing information to complete 
the forms. This is an important step, as inadequate explanation to the staff 
can affect the later implementation of ensuing agreements (Smith, 1978) . 
STEP 5 . Collection and analysis of the data gathered takes. place as the cooper- 
ating agencies return their forms to the facilitating agency. The analysis of 
the data takes place in the following manner. 

< 

First, the transparency of the forms from the facilitating agency are 
laid directly on top of the first page of the seccnd agencies forms. The 
agency's name is written 'in the left hand colum of the Suimarv of Population 
and Services (Form 5) (See page 142). 

The responses from eadi agency then are compared. The school's responses 
should appear in the shaded colum and the second agency's responses should 
appear iu the unshaded colum. 



Example : 
Form 1 



i 

•H 

ec ^ 

H 0) 

•a p4 _ 

h cx'a 

•h ST 

2 o 



" o 
IS 

Qi 
CX 

a) a 
u cd 
cd a 

U iH 
0) *o 

6 c3 
X PS 



H cd 
cd a 

U nH 
Q) nd 

> a 

Q) cd 

CO EC 



d > 



£ p 

cd *a 

Q) Q) 

EC M 



cd cyw 
u 
o 



13 

a) 

o ^ 

.S O 



EC 



Q) 

£1 U 
U nH 
Cd 



a) 6 

EC H 



H <D 
H *0 

cd U 
cd pJtf «H 



p 

pa 
to 



cu 

Q) M 

U P 
Q) 

> « 

Q) »H 

CO P 



U 
00 tH 

a h 

•H *H 

cd w 



5 



0) *o 

00 Q) 

cd m 

P -H 

bd cd 

33 



Birth to* two 
Two to three 
Three to five 



i ii mi i ill 
in n i mi I 

II 1 1 II 15 III 



It can be seen that there is no duplication in the birth to two or two 
to three category. There is an overlap in the three to five age range, both 
in the severity level served (mildly handicapped) and in the handicapping 
conditions served (mentally retarded and language impaired). From Target 
Population (Form 1) any duplication of apes, severity levels., or handicaps 
served should be transferred to the appropriate colum on the Sumiary of 
Population and Services (Form 5) . Put the age range and the initials for the 
level and handicap (Mi, Mo, Se, M.R. , E.D., etc.) in the box on the matrix 
on Form 5 where there is an overlap. 



Example , Form 5 


Age served 
overlap 


Severity 

level 

overlap 


Handicap 
overlap 




1, Maple Headstart 


3-5 


Mi 


M.R. 










L.I. 




2. 











No conclusions are drawn from this data at this time. Discussion of the 

implications of overlaps will take place later with the agencies concerned. 

The Services Provided by Each Agency (Form 2) are compared in the same way. 

A section of one agency's form compared with the school district transparency 

might look like this: 
Example: Form 6 

co a) a) o <u 

COMMENTS 



(C) Consultation (11) 
(F) Follow-up (12) 



(P.) Referral (13) 



CSI) Speech therapy (14) 




need consultation on specific 
language problems 

limited 
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When transferred to the Summary Population and Services ( Form 5) , the 
information 'would appear on the form as follows : 



Example: Form 7 



1. Maple Headstart 



Write in 
initials of 
services 
duplicated 



(F),(R) 



Write in 
initials 
of needed 
services 
by either 
agency 



(O (ST) 



Write in 
initials of 
services the 
agency pur- - 
chases that 
the school 
could provide 



Write in 
initials of 
services the 
school needs 
that the agency 
provides 



As can be seen from the Suimary Form , follow-up and referral are two dupli- 
cated services . Consultation and speech therapy are two services which the 
Headstart needs which the school can provide. Again, no conclusions are drawn 
from this information. But, this will be one topic for discussion with this agency 

It should be noted that these forms can be utilized by any two agencies . 
A transparency can be made of any one set of forms to be compared to any other set. 
In the previously discussed example, the public school early intervention program, 
as a result of the legal mandates of P.L. 94-142, is the agency- acting as the 
service coordinator. Other agencies could also utilize this process, to meet the 
needs of individual children or groups of children. Although designed for coordin- 
ation of early intervention programs, the forms and procedures can also be used in 
examining services to older children. 

« 

At first glance this process may seem extremely complicated arid time consuming. 
In fact, the reader may at this time be left gasping for breath, thinking that 
this is one procedure that can surely be skipped. However, interagency coordina- 
tion is critically important to maxiimm service efficiency and effectiveness. 
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The process delineated herein can be useful for : 



1) Determining caimunity needs prior to requesting funding, 
support or writing a grant proposal. 

2) Raising the cooinunity and legislative awareness level concerning 
duplication and gaps in services . 

3) Solving problems related to needed services for individual 
children. 

4) ( Evaluating the progrsafe iaopact on the ccnmuciity service system. 

5) Evaluating the effect of coordination on individual children and 
their families • 



A Case Study 

Perhaps the best way to demonstrate the usefulness of the process just 
described is to examine the case of Paul M. . Paul is a four year old/ severely 
handicapped child with Down's Syndrome. He has been in the institution for two 
years, but has recently been assigned to a foster family in the local ccnraunity. 
Paul was referred to Child Find for a complete evaluation. After gathering 
background information en Paul, representatives from the insitution and social 
services were included on the evaluation team. 

A conplete assessment of Paul was done utilizing a multidisciplinary team. 
The results of that assessment revealed the following needs : 

1) need for cognitive activities, to stimulate imitation, problem-solving, 
discrimination and basic classification concepts; 

2) need for early language activities to stimulate imitation and produc- 
tion of sounds,, recognition of objects and oronunicative intent; 

3) need for motor activities to strengthen muscle tone, develop bilateral 
coordination, and encourage locomotion; 

4) need for social interaction with developmental-age peers to develop on- 
looker behaviors and beginning social exchange; 



ERIC 



130 




1 

■i 

5) need for development of attachment to foster parents' and development, 
of trusting relationship with adults ; 

6) need for glasses to correct vision; 

7) need for follow-up of medical problems related to heart condition and 
respiratory problems ; 

8) need for hearing aid to correct hearing loss; 

9) need for training of foster parents concerning care and education of 

Paul; 

10) need for appropriate day care when not in program, as both Tester 
parents work. 

It was apparent that the school district would not be able to meet al L of 
Paul's needs. Yet, all aspects were important to effectively serve Paxil and 
his family. In fact, it became clear that support services were essential if 
the foster care arrangement were to work out. Consequently, the analysis of 
community resources revealed the following: 

1) Paul was eligible to have glasses and hearing aid paid for by Title 
XIX or Title V. 

2) A special morning preschool program which focused on cognitive, 
language, motor and social emotional development was available in the school 
district and could be paid for by mcnies through P.L. 94-142. 

3) Physical therapy services, not available through the school could be 
purchased through Medicaid. 

4) Training for foster parents was available through social services , 
Title XX monies. The parents were also put in touch with Parents Encouraging 
Parents (PEP) through the Department of Education and with the local Associa- 
tion for Retarded Citizens (ARC). 

5) Therapeutic day care services were identified for the afternoons . 
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Fends fron Sentate Bill 26, through Social Services were used to help with 
folding. 

In sunnary, several points need to be noted. The interagency coordina- 
tion process is a dynamic process , which demands agency cocmitment to work 
effectively. The school districts, as the one agency with vham all children 
must relate ixitil adulthood, are the logical coordinating agency. Beginning 
with a coordinated effort fron the first referral of a child is important. 
All agencies previously associated with the child and his/her family should 
be involved in the evaluation and staffing of the child. Agreements developed 
may be informal or formal; child specific or program related; directed at^ 
standards, resources, or information. Regardless of the nature of the agree- 
ments , interagency cooperation and coordination must be viewed as a vitally 
in^ortant process . School districts can and should play a critical role in 
initiating and iisplecr siting effective planning procedures . 
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CttMJNITY RESOURCES PACKET 
FOR 

YOUNG HANDICAPPED CHILDREN AND THEIR FAMILIES 



Agency _ 
Address 



Not;e: Please fill out in pencil 



* tt Contract Person 



Phone 



TARTET POPULATION 

Please fill in each white box with the nuiiber of children served for each age range and^catego^y 
of^dicapped condition. Indicate only one handicap per child, the primary diagnosed handicap. 



GO 
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Birth to two years 
(0-2) 

Two to three years • 
C2-3) 

Three to five years 
(3-5) 



MAJOR SERVICE AREAS in relation to birth to five population 

On the following page please check those services that your agency provides. Check in the purchase service 
Slum if purchases service fron another agency. Check the direct, service co gang your agency 
SSS3^ ^252 at your facility. Check don' t provide if the service is not available through your 
agency. Check need service if that is a service that -your agency could utilize. 
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Form 2 

SERVICES mmixD/vmED 



(S) Screening 



(SEE) Specific Discipline Evaluation 
(^if[, ypeftrii & language) 




(IEP) Individual Educational 
Plan ; ' : 

(IPP) Individualized Program Plan 



(CP) Counseling Parents 
(RE) Regular Ed ucation 
(SE) Special Education 



6_ 

8 



CO 



(M^ yainstnreaming 



(C) Consultation 



(F) Follow-up 



_9_ 

10 

11 



(R) Referral 
(ST) Speech Therapy 
(IT) Language Therapy 



12 



13 
14 



(PT) Physical Therapy 



15 



S" 1 




01 



CO 

I 



r 



- - 



IP 



Oonment 



In the space below elaborate on specific 
factors of importance in relationship to 
that service. 
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Form 2 ■* . 

SERVICES PROVnED/NEEEED 



Ccrauent 
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In the space below elaborate on specific 
factors of importance in relationship to 
that service. 




(FC) Foster Care 
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Form 2 

SERVICES PROVJIED/fl 



SIM Ml 



Ccoraent 

In the space below elaborate on specific 
factors of importance in relationship to 
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Form 3 

PROGRAM FUNDING SOURCE 

Place a check o/) in the appropriate 
box to indicate which state or federal 
soucre(s) supplies funding for the 
service. More than one source may be 
checked if appropriate. 



FUNDING PROGRAM 
P.L. 94-142 



Title I, Disadvantaged" 



Title I 
w Bilingual " 



Title XIX, Medicaid, KPW 



Title XX 

Title V, Maternal Child Health 



Crippled Children's Program 
SSI 



Title V of the Economic Opportunity Act 
(Headstart) 



CO 



State f unding - Developmental Disabilities 
— - — ~ < Exceptional Children's 

Education Act 

~ ~ Mental Health 



Other - Please list 
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Form 3 

PROGRAM RINDING SOURCE 

1 > 

. Place a check (/) in the appropriate 
box to indicate which state or federal 
soucre(s) supplies funding for the 
service. More than one source may he 
checked if appropriate. 



FUNDING PROGRAM 
P.L. 44-1A2 



Title I. Dis advantaged 
Title t, 89-313 



WF^T ^TTledicaid, 
Title XX 



Tit le V. Maternal Child HealtH" 
CHppIed Qiildren's Program 



TitleToF uhe Economic opportunity Acc 

Ofeadstart) , ' ,". 

Q^ J ^■-> Ending - Dev elopmental Disabilities 

— rr- h-..' nnol Ph-HHr'Sn .<? 



ii 



0>her - Please lisF 



"Exceptionallcniidren 1 s 
Education Act 
Mental Health 




CO 
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Fonn 3 <o 



PROGRAM FUNDING SOURCE' 

Place a check (/) in the appropriate 

« • .'J,* ~ 0 *-a Tj 4^«i r»Vi cf-Q*-A or* federal 

DOX tO infix PAcS wuJLuii - * 

/_\ mtnn 1 <i oq -fiinrHTlcr "For the 

soucre(s) supplies runuxng ±.v± 

_ ^ M>vt^A *-V»an rmp source TTiaY DC 
Service. WOiB Uluul uuc ouw.^ ""-v 

CTIGCKSQ JUL dLpyHJifL .lxii-^ • 

• 

FUNDING PROGRAM 


• 

✓ 

s 


J 
y 
-» i 

-\ 


4 (IM) Instructional l^Saterials 


• Other: 


p.l. y^-i^z , — — 




ST 




I-- 


"Tirl* r, Disadvantaged 








j . ■ . 


Title 1, 07-01 j — — 










Bilingual ,,„.■„ — — — 










Title TQLX, Medicaid, EWiDr 










Title XX 










^r'i.i n \i NHt-pmal Child Health ,_ 










Crippieci uniJLuxtiu © i.u^,L«»4 — , 










SSI 










^tt^ \l i-Vt'p fecononac Opportunity Act 
vneuusudLuy — „ , . , , 










State runaiJiR - l^vc^imhu^u^ — 








? 1 


^ ^ £2 — Exceptional Children's 

Education Act 






< 




; , it Mental Health 










Other - Flease list . , . 
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Form 4 

SERVICE IHJVERY BARRIERS 



Ihis is an opportunity for you to 
get it all "off your chest"! Put 
checks ( ) in the boxes which 
indicate why you have a problem 
with a particular service. 
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Form 4 

SERVICE EELIVEFY BARRIERS 



This is an opportunity for you to 
get it all "off your chest"! Put 
checks ( ) in the boxes vMch 
indicate why you have a problem 
with a particular service. 
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Form 5 



SUMMARY OF POPULATION AND SERVICES FORM 



AGENCIES 




2. 



Write in initials 
of services that 
are duplicated 



Write in initials 
of services needed 
by either agency 



Write in initials 
of services the 
agency purchases 
that the school 
COUld provide 



Write in 
services the 
agency offers 
that the school 
needs 



- 4. 



7. 
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SCREENING 

AND 
ASSESSMENT 



FIVE 



Chapter 1 identified the rationale behind early identification and inter- 



vention. Clearly, finding and serving handicapped children and their families 
at the earliest age possible provides benefits to the child, the family and 
society. 

What is the public school ' s role in locating handicapped children in order 
that they might receive early intervention? Child Find, the location of handi- ( 
capped persons birth through 21 years old, is a mandate to all public schools 
utilizing funding authorized through P.L. 94-142. 

"Child find is an active, ongoing process of locating, identifying, and 
evaluating handicapped children so they may receive a free, appropriate educa- 
tion" (Chazdon, Harvey, McNulty, 1978, p.l). The reader is referred to Child 
Find, A Handbook for Implementation devel&ped by the Colorado Department of 
education for detailed guide! \x\es in establishing a Child Find program. 



- Public schools have a role in identifying handicapped children from birth 



to five in addition to the school age population through the process of screen- 



SCREENING 
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ing. Screening nay be defined as "the rapid process of selecting, from the total 
population of referrals, those students who may have special needs, and/or the 
process of confirming the need for further assessment". (Reconnended Standards 
and Guidelines to Accompany the Rules for the Adirb.iistration of the Handicapped 
Children's Education Act, Colorado Department of Education, Special Education 

Services Unit 1976). 

Screening to determine "special needs" could sncoopass a great number of 
medical, psychological, or educational problems. Lillie 0-977) offers some 
guidelines for determining which problems are appropriate for screening and 
deserve the necessary expenditure of time, money and effort. 

1. Screening assumes that the problem being screened for can be amelio- 
rated or modified as a result of subsequent educational treatment 
programs. 

2. Early intervention must improve the condition more than would interven- 
tion at a later date when the problem becomes more obvious. 

3. The problem or condition being screened for can be specifically diag- 
nosed through further application of measurement procedures. 

4. The necessary follow-up procedures for next steps are presently or 
potentially available. 

5. The problem or condition being screened for is relatively prevalent or, 
the consequences of not discovering a rare problem or condition are 
very severe. 

« 

6. hfeasurement procedures to screen appropriately for the problem should 
be readily available (pages 20-21) . 

Screening will not only allow childrai to receive needed services at an 
earlier age, it will also provide important data to assist schools in long range 
planning for special services. 



The screening process should be planned, coordinated and carried out in 

cooperation with other cotnnunity agencies and organizations which provide ser- 

< 

vices to young handicapped children and their families. Screening of the child 
under five years of age presents a set of problems which are unique to the po- 
pulation and thus necessitate coninunity involvement. 



1. The child is usually not in a public school classroom setting. 

2. The conditions which may have a later effect on learning may be health 
related and thus necessitate input from health professionals. 

3. Certain high risk populations (e.g. , abused and neglected children) 
may best be located through agencies in contact with these families. 

4. The developmental rather than academic, nature of screening young 
children requires discreetly unique screening procedures. 

5. Different screening instruments and procedures may be necessary for 
infants and preschoolers . * 

A coordinated conmunity screening effort for the under five population 
can be of benefit to all agencies concerned and can eliminate duplication of 
effort. 

One of the first steps that needs to. be taken is a survey of axrnoiity 
resources. Such a survey should determine: 

1) what agencies are serving handicapped children and their families ; 

2) the type and degree of service- each agency provides; 

3) \rfiether the person, agency or organization will participate In Child 
Find, and hew. 

The second step involves developing an interagency steering cemmittfee 
to plan and coordinate screening efforts. A Granary of the planning process 
outline by the Colorado Department of Education Child Find Handbook includes 

146 1 o : 
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the following: 

1. Outline goals of the screening program with the other coranunity 
agencies involved in the Child Find or the interagency ccrardttee. 

2. Confirm agency coamitment through formal (signed written) agreements 
or informal (verbal or written) agreements which designate persons 
responsible for specific responsibilities. 

3. Utilize existing screening programs. Discuss and come to mutual agree- 
ment on methods and procedures to be used jointly. 

4. Define the population to be screened, 
-what geographic location will be covered? 
-what age range will be emphasized? 

-will there be eligibility requirements (for other agencies)? 

-approximately how many children will be screened? 

-will transportation be provided? 

-will day care for siblings be provided? 

5. Coordinate comnunity screening and the school screening program to 
prevent overlap of services and to set up an appropriate referral 
process . 

6. Determine the screening areas to be tested 
-KJevelopmental (notor, language, social, self-help, adaptive, 
cognitive, perceptual) 

-speech and language 

-hearing 

-vision 

-social/ernotioqal 
-health/dental 

7. Determine screening instxunents to be used. Criteria to consider include: 
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-reliability 

-validity 

-standardisation 

-brevity, ease of administration 
-cost efficiency 

8. Establish sices for screening 
-Public Schools 

-Preschools and Day Care Centers 
-Health Care Settings 
-Cotmaunity Agencies 
-Child's home 

9. Arrange dates and times for screening. Consider- 
-a variety of times 

-during school hours 

-screening of infants - between meals and naptimes 

10. Publicize all relevant information so other agencies are aware of it. 

11. Determine how the aximunity will be notified of the screening. Start 
planning for a public awareness campaign. 

12. Determine what parental permission is required. 

-permission is not needed for mass screening, but it is needed for 
diagnostic assessment. 

13. Plan for the training of acreeners. 

A sunnary of Colorado's Child Identification model is depicted in Figure 1, 
page 149. 

SCREENING PROCESS 

Depending on procedures and instruments selected by the interagency planning 
cccmittee, the actual screening process will vary. It is recommended that a 
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FIGURE 1. 
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trultidiscipllnary team be used. Professionals representing specific discipli- 
nes particularly for specific areas of screening such as speech and language, 
can make valuable clinical observations of the child during screening. However, 
paraprofessionals can be trained to do most aspects of screening quite effec- 
tively. 

The major components of the screening process are outlined in Figure 2, page 
151. The basic elements which need to be included in any screening include: 

1) Obtaining family, medical, and developmental information from parents. 
This includes information on difficulties the child may have had 
during pregnancy, delivery, post -nat ally or in the early years. Any 
concerns the parents may have about the child's development are noted. 
Information on medical or health related problems is also taken. 

2) Vision, hearrng or health related screening may be done by appropriate 
volunteers or agency staff, depending on the goals of screening. 

3) Developmental screening is conducted. Screening instrumants vary in 
the developmental areas which they address. Usually the major compo- 
nents include fine and gross motor (and/or self-help), expressive and 
receptive language (often including a speech section) , and cognitive 
or adaptive reasoning. Often a section is included which examines be- 
havior relating to social-emotional development. Some instruments 
geared for kindergarteners look at pre-academic skills as well. 

In detenniriing the processes and procedures for screening, care 
should be taken to avoid "over-identifying 11 or 'Hmder-identifying 9 . 
That is , identifying children who really are not handicapped or 

* 

mis sing those who are handicapped and in need of service. Careful 
selection of instruments , and development c<£ local criteria for pass- 

A 

fail cutoff is thus very important. 
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FIGURE 2. 
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4) Determination of status. Another means of avoiding the ^problem of 
over or under- identification is to develop a review system. Children 
who obviously pass do no* need to be discussed. Children who have 
failed several sections of the screening are automatically referred 
for further evaluation. It is the "questionable" group of children 
who deserve to be discussed. Data from the screening can- be discussed 
by the team and determination can be made as to whether the child 
should be rescreened in one or mare areas or should be referred for an 
in depth evaluation of one or more areas, Rescreening is advised over 
"passing" a child who has performed "questionably". 

5) Sharing results . Parents of all children should have the results of 
the screening interpreted for them, along with a re-explanation of the 
purpose of screening. Regardless>.of whether the child "passed" or 
"failed" the screening, the parents should be informed that a screening 
looks only at a few selected behaviors. A "fail" does not constitute 

a confirmation of a problem or a diagnosis, just as a "pass" does 
not insure a problem-free future. Parents should also be advised if 
any further check-ups are needed. Also, activities or suggestions 
for home are often welcomed by parents. If the child is being referred 
for further evaluation, a personal interview with the parents is 
important to explain the procedures which will take place and to 
provide sunport to parents who may feel fearful )f the assessment 
process . * 

Careful records should be kept on all children going through the screening 

\ > 

process as this wi\l provide valuable information to service providers for long- 
term planning. Issues of confidentiality need to be addressed as part of the 
interagency planning process. Permission can be obtained from parents for cross « 
agency sharing of information in accordance with due process procedures. 



EVALUATION ' 

Children who have been referred by other agencies (such as social services) , 
by professions (such as doctors or therapists) , or by parents, and who have 
failed the screening are in need of further evaluation. , As stated in the Federal 
Register, December 30, 1976, "evaluation (assessment) means procedures used to 
determine whether a child is handicapped and the nature and extent of the special 
education and related services that the child needs. The term means procedures 
used selectively with an individual child and does not include basic tests ad- 
ministered to or procedures used with all children in school, grade, or class". 

Thus, evaluation implies an individual assessment which visually results in 
a deterinination or " diagn osis" of a handicapping condition. "Literally, diag- 
nosis means 'knowing thoroughly' . Use of the term diagnosis is taken from the 
medical model which involves giving examinations and interpreting symptoms in 
order to find the cause of the' disorder and to prescribe treatment. In the field 
of education, it may refer to the labeling of specific disorders or categories" 
(Chazon, et.al. , 1978, p. 137). f 

Cross and Goin (1977) describe diagnosis as looking at the child and his 
etivironment for four purposes: 

1. to determine whether a handicapping condition (or conditions) exist; 

2. to clarify the causes of the identified problem (i.e., is the child 

' rr^-^rbai due to a hearing impairment, mental retardation, an information- 
process problem, or lack of verbal stimulation) ; 

3. to develop a treatment plan; 

4. to ascertain the most appropriate service that the program can render 
s . the child (p. -7). i . 
Diagnosis involves an in-dYpth examination of problems which were identified 

during screening. Whereas screening may be done by trained paraprof essionals , 
diagnosis must invplve professionals from a variety of fields - Including medicine, 

153 188 



psychology, specific therapies, and education. Whether or not m diagnosis, or 
labeling, is necessary is a controversial subject. It is felt by many t:o be" 
important to provide an appropriate placement and to justify funding expen- 
ditures . 

The primary goal of educational diagnosis is to provide information re- 
gar ding a child's needs. Harbin (1977) defines educational assessment as , 
"the systematic process of 1) collecting information both on a child's level 
of functioning in specific areas of development and on his learning character- 
istics and 2) carefully interpreting the information vfaich is collected 11 
(p. 35). The interpretation of this information is used to deternine the 
placement of the child in the least restrictive environment and the ,l most 
productive 11 environment possible (Richer, 1978). The information is also 

utilized in developing a comprehensive and specific plan for the child's day- 
-- 
to-day educational program. Ingram (1980) states that another purpose of 

assessment data is to assist in "outlining the evaluation procedures that are 

to be used in determining the effectiveness of the child's individual educa- 

tioqal program in meeting identified goals and objectives" (p. 5). 

In -summary, assessment should provide some global information about the 

child - Hew does the child compare to other children Ids /hex' "age? It should 

also provide ectacators with specific information for the classroom - vfaat 

skills is the child ready to leam? Assessment should also give direction 

to the staff who will be working with the phi Id - In what ways does this child 

learn most effectively? Figure 3 on page 155 siranarizes the global and 

specific questions that the assessment process should addrlss. 
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Figure 3. 

PURPOSES OF ASSESSMENT 



Global for Placement . 



•1. 


Does a handicap exist? (diagnosis) 


1. 


2. 


What is the etiology of the handicap? 


2. 


3. 


What is the child's developmental 
level? 


3. 


4. 


What placement is most appropriate 
and least restrictive? 


4. 


5. 


What services does the child need? 


5. 



6. What services does the family need? 

7, -How far has the child progressed? 
What follow-up will be provided? 



Specific for Classroom 

What are the child's strengths 
and weaknesses? (profile) 

What is the treatment for the 
problems or condition? . 

What skills does the child need 
to acquire? 

What environment is most appropriate 
for learning? 

a. How does the child learn most 
effectively? 

b. What skills is the child ready 
to learn?' 

6. What suggestions are there for the 
family to do at home? 

m , . 

7. How will we knew whether our inter- 
vention is successful? 

8. What information will follow the - 
child? 



TEAM OCMPOSmON , 

— i — r \ 

Higgins (1977) outlines seven points that should be considered in organizing 
for| evaluation to meet the provisions outline in P.L. 94-142: 

'1. the public agency responsible for determining that the child has a 
| specific hand-cap will use a team to evaluate, that child; 

> 

I 2. the official from the education agency responsible for the acMnistraticn 
. * t 

of special education programs will be responsible for appointing team 

members; 



ERIC 



190 



155 



„ : 3. the conposition of the team nusy£rclu^ the child v s regular teacher 
or a teacher licensed or certified by the state agency and appointed 
* by the official representing the educational agency completing the 
assessment; ' 

4. one additional individual certified or licensed by the state ed-„ 
ucation agency to conduct individual diagnostic examinations (school 
psychologist, speech clinician or resource teacher) must be included 
'on the assessment team; 

5. ' members constituting the team shall be chosen on the basis of their 

knowledge^of procedures used in the evaluation. of children; 

6. each individual team member must be qualified to perform the specific 
assessment tasks they have been assigned; and <^ 

7. after' the evaluation, the team should meet at least .once to discuss 
the evaluation and to reach a decision as to the child's performance ' 
(Ingram, 1980, p. 6-7). 

EDUCATIONAL ASSESSMENT PROCESS / ' 

The assessment, process can be divided into five phases : 

Phase' I. Assessment planning 

Phase II. Assessment (analysis) 

Fnase HI. Interpretation (synthesis) - 

Phase IV. ' Program planning 

Phase V. •Classroom assessment > - 

* * 

The first four phases are completed by a raoltidisciplinary team assigned 
to evaluate the child. The first four phases go up to and include the staffing 
process which occurs in phase IV. The final phase, classroom assessment, is 
conducted by those team members working directly with the child after the child 
has been placed in the appro p riate setting. ' 
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Each, of these phases will be examined in depth in the following discussion. 
Figuce 4, on page 158 provides flow chart illustrating the total process.. 

Phase I. ASSESSMENT PTJMTOG 

After receiving a referral on a child, planning n*eds to take place to 
determine the nature of the assessment which will follow. Whoever is responsible 
for handling the initial referrals, usually an intake social worker or the 
program coordinator, needs to review the information' which comes with the referral. 

Occasionally, more information is needed and the intake person may need to 
contact the parents, send for medical records, or talk to the child's preschool 
or day care teacher. Informal .observations of the child are advised whenever 
possible. After gathering the necessary referral 'information, the intake worker 
has soma idea of the "referral questions' 1 or the reasons for further evaluation. 
These questions may eminate from the professional screening: 

-what are the child's linguistic capabilities? 

-at what level is the child functioning cognitively? 

-does the child have an identifiable motor handicap? 
or the teacher or parent might ask more informal questions such as: 

-why doesn't he talk very well? 

-why doesn't he pay attention and mind? 
The intake person calls referral conferences to review* all pertinent infor- 
mation regarding referral questions and to ascertain whether or not any assess- 
ment, a full assessment battery, or partial assessment is indicated. The full 
team should discuss the referral information and make the following decisions: 

1. How could the child function better in his/her present environment? ' 
(exit, with edification in present placement) 

2. What additional information is needed? 
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Figure 4 the. assessment process 
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3. Who would be the nest appropriate individuals to obtain the needed 
information? 

4. Whatviiistrumen^ or procedures would be most appropriate for obtaining 
the needed information? 

Figure 5 

Phase I. ASSESSMENT PLANNING 



Screening 



Review referral 
information 



Informational 
Observation 



Date Collection 
-screening 4 
-medical records 
-preschool or day- 
care information 



Referral conference 
-referral questions 
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Determination of: 
-assessment team 
--assessment-ins truments- 

(tentative) 
-assessment procedure 

(tentative) 



GUIDELINES FOR ASSESSMENT PLANNING 

What additional information is needed? 

Mudtidisciplinary evaluation is important to ensure obtaining a complete 
picture of the child's performance (Cross and Coin, 1977). However, unnecessary 



"e^uatiLorTshould be aia^-^^^^^^^^^^ 1 other sources- ■ - - 
should be used whenever possible. 

Who Mould be the most appropriate individuals to obtain the needed information? 
^ Traditionally professionals are trained to perform specific roles and functions . 



They are often trained to administer specific types of instruments . For example, 
social workers are trained to do family interviews, social histories anc* gather 

« 

relevant data through interview techniques. Speech and language pathologists in 
addition to being trained in assessing speech and language skills are 4lso often 
trained to do feeding assessments, behavioral observations and family interviewing. 
Administrators need to know the skills of the team and utilize their expertise in 
the most effective and efficient way. Staff should be qualified tp do the test- 
ing needed, particularly when using standardized tests. 

What instrurrents or procedures would be the most appropriate for obtaining 
the needed information? This question is particularly important as there are a 
great many different instruments available on the market. Some have been around 
avfoile, while many are quite new. Some are highly touted and others are contro- 
versial . It is important for staff to keep current on new instruments , but also 
to be current on the research regarding all instruments. Each instrunient should 
be analyzed to determine: 4 

-validity - has the test been proven to measure what it purports to measure? 

-reliability - does the test provide a consistent estimate of behavioral 

performance? 

-standardization - was the test standardized on a sample population with 
demographic characteristics similar to those of individuals to be tested? 
Administration and scoring procedures should also be standardized in order 
that interpretation of test results be as accurate as possible, 
-bias - is the test biased or discr±iiinatory against any cultural minority? 
Is it biased so that a particular handicap (e.g. , blind or deaf) will be 

penalized by standardized administration? 

— - t^sY o5MidferaHcns""are particularly inportant for the global purposes 

of assessment as outlined in Figure 3 on page 1.55 . Li addition to studying 
test manuals for the above information, staff should be familiar with O.K. 
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Euros tencal Measurements Yearbook , and F. Davis, Test Analysis: Screening and ' 
Verification Instruments for Preschool Children Department of Education, Com- 
ronwealth of Pennsylvania. Diagnosis, developmental level, and placement deci- 
sions have tremendous implications for the child and should not be treated 
lightly. Psychoeducational testing done m Phase II sho'aid utilize appropriate 
instruments for these purposes. In Phase V where classroom assessment takes 
place, a wider variety of instruments" are legitimate. Discussion of the inform- 
al, criterion referenced assessment which will be done is also discussed at the 
assessment planning phase. 

Phase II. Assessment (Analysis) 

A few guidelines for organization and implementation of the assessment 

process should be noted. 

1) Assessment should be systematic, thorough and accurate. 

2) Assessment needs to take place with full due process rights 
accorded to the child and the family. 

3) Assessment should take place in the child's native language. 

4) When the child has a known handicap (such as cerebral palsy or visual 
impairment) the nature of the handicap should be considering during 
the collection and interpretation of assessment data. 

.5) A combination, of norm-referenced, criterion-referenced, observation 
and Piagetian devices should be used in assessment. 

6) The importance and effect of the environment on the child should be 
kept in ming during assessment. Everything possible should be done 
to ensure, the child's best performance. (Harbin, 1977, p. 36-39). 

7) Rapport with £he child is very important. The child needs to feel 
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comfortable with the environment and the testor before assessment 
begins 

-8) Confidentiality needs to be ensured and procedures established for 
cross -agency information sharing. 
Organization of the Process 

With various team menbers carrying out different assessment responsibilities 
there may be several assessntent procedures occurring simultaneously. However, 
there should be an overall pattern to assessment and a prooess model which is 
followed. Figure 6, Phase II, Assessment belcw delineates the recommended - 
process. 



igureo 



Phase II. ASSESSMENT 



Medical and Devei- 
opmental History 

•pregnancy/ 
delivery 
•post-natal/ 
infancy 

-illness /trauma 
-developmental 
mi lestones 
-current status 

-nutrition 

-family situation 



Structured and tfon- 
structured Cbserva- 
ticns 



-development 
-behavior patterns 
-interactions in 
play: 

child-child 
child-adult 
child-parent 
qhi-ld-object 
-observation of 
learning process 



Formal Assessment 
Norm-Referenced 

-cognitive 
-receptive language 
-expressive 

language 
-fine motor 
-gross motor 
-social-emotioial 



^Informal Assessment 
Critericn-Referencec 

-cognitive 
-receptive language 
-expressive language 
-fine motor 
-gross motor 
-social/emotional 
-pre-academic 

*May not be included 
in assessment \<hich 
is primarily diag- 
nostic 



Medical and Developmental History 

The medical history is often obtained directly from the child's physician 
(after permission has been granted by the parents or release of information) . 
However, most agencies have their own intake forms which requests this informa- 
tion from the parents ,- usually trough- Many .parents have already 
f, been throu^i" their child's medical and developmental history "unpteen" 
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tines, 'if the information needed is present' in the child's medical history, 
only 'Information which is not currently- available in the records should be 
sought from the parents. It is wise to first determine what experiences the 
parents have been through with other agencies and what their level of under- 
standing is concerning their child's medical history. Sane parents have been 
greatly shocked and dismayed to learn that a label of cerebral palsy or autism, 
for example, has been put in their child's medical records without their know- 
ledge. Negative feelings may be avoided if the staff do not assure the. know- 
ledge level of parents concerning the problems of their child and the information 

"contained in records. 

Information relating to the medical and develorxnental history of the child 
may provide clues to the- etiology of the child's problems. This "piece of the 

i 

puzzle" may have implications for treatment (as in the case of epilepsy or 
endocrinological disorders) or it may provide some help to parents who almost 
universally desire to know 'why?' . Most medical and developmental history data 
forms include questions concerning the following: (see Figure 7, p. 164) . 
-pregnancy. Difficulties the mother may have had including illness, 
trauma, infection, blood disorders, nervous condition, or other abnormal 
conditions. 

-delivery. Information on the gestational age, birth weight, time of 
and difficulties in labor are all significant. 

-post-natal. The child's Apgar score, difficulties with breathing, blood, 
jaundice, or physical abnormalities. 

-infancy. Illnesses, trauma, seizures and high fevers are examples of 
information jcMch is sought. _ 

-developmental milestones. Extreme delays or unexpected cessation of 
expected normal behaviors such as babbling and use of words, sitting, 
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Figure 7. 

AREAS OFTEN COVERED ON GENERAL CASE HCSTORY FORMS 1 
,1. Birth History * 

Previous pregnacies 
Miscarriages 
[ Mother's health/attitude 
Labor. 
Delivery 
Birth Weigit 

Trouble breathing, sucking 
Jaundice, cyanosis 
, Oxygen 



Marital status 
Is child adopted 
Siblings i age, health 
Others in home; age, health 
History of learning problems in 

family 
Other problems 
Language spoken in heme 
Transportation 



5. I nterpersonal Relationships 

General disposition 
Playmates and play habits 
Parent-child relationships * 
Other adult relationships 
Incontact with environment 
Discipline 
Affectionate 
Aggressive 
* Coqpulsive 
Cries easily 
Daydrearaer 
FearS 

Hyperactive 
Jealousy 

Leader or follower 
Perservation 
Sleep habits 
Social perception 
Tantrums 

Psychological assessment (s) 
Psychological treatment (s) 

Psychiatric assessment (s) 

Psychiatric treatment (s) 

6. Medical History 

Convulsions 
Fever 

Childhood- diseases 
Cerebral problem(s) 
Glandular disturbance 
Excessive sweating 
Allergies 
Drug therapy 
Auditory problems 
Vision problems 

• ■ — — -Operation- 1 1 

Accidents 
Congenital defects 
N Name of doctor 

1 From Cross L. and Goin K. (eds.) Tteffitftflra handicapped childteri, in gu ide 
to casefihding. screening, diagnosis, msessmmt 'and equation, Newr York, 
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2. M ater Development 

Sat alone 
Crawled 

Fine and gross motor 

coordination 
.Feeding, sticking, charing 
Drooling 

Toilet training 0 

Enuresis 

Self-help 

3. Language 

Comprehension 
Gestures 
Echolalia 
Perseveration 
Onset of words 
Current number .of words 
Onset of sentences 
Examples of sentences 
7o understood by parents 
% understood by other adults 
% understood by siblings 
% understood by peers 
Child 1 s awareness of problem 
Previous assessment 
Previous training 

4. Family 

Parent's age, health 
Parent f s occupation 
Parent's education 
Parent's income 



crawling, and walking are often indicators to both parents and pro- 
fessionals that there nay be a reason for concern. 

- nutrition. Difficulty with feeding, unusual eating habits, or. poor 
nutrition may cause problems not only in development bit also in parent- 
child interactions, and is thus an important area for -exploration, 

- family situation. Although sometimes "touchy" or difficult to discuss 
the nature of the family situation is important. Patterns of inf--r— ion, 
marital status, stresses, support systems, sibling relationships, extended 
family relationships all may provide data which may relate to the problem 
either diagnostically or therapeutically, having implications for the 
most appropriate means of intervention. 

OBSERVATION 

The formal testing' situation is often highly structured and takes place in 
an environment which is unnatural to the child. Consequently, the behaviors 
that are observed under the testing situation might not be indicative of the 
child's typical behavior patterns. It is,. .therefore, extremely important to 
observe the child in a variety of other-more mtural-settings-r including-home 
and day care or preschool. Varying the time when the child is observed may 
also make a difference in the types of and quality of behaviors observed. For - 
exanple, -the. child's •'best" time nrighfc-fee right after eating or after a nap. 
Observation can be done by any or all of the team members involved in the assess 
ment of the child. The social worker often makes a home visit to obtain the ^ 
medical and developmental history. This is a good opportunity to observe the 
child in his natural environment. The telpher or developmental specialist 



might also want to observe the child in his/her nursery or preschool program 
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STITOURgP OBSERVATION ^ The^re axe several types of structured observations 
which may be used in assessment. Orv: of the most frequently used is a check- 
list which looks at developmental areas. The following types of questions may 

be listed with alternative responses to be checked: p How does the child move? 

o 

does the child conmunicate? How does the child solve problems? How does 
the child react to modeling? What types of prompts are most effective? What 
signals are needed to arouse attention? How does the child react to failure? 
In observing the child eating, playing, dealing with? frustration some infer- 
ences can be made about hew the child adapts within his various environments # 
Any differences in performance under differing circumstances should be rioted 
as they may be relevant to program planning. 

A second type of structured observation is one which is frequently done 
children who exhibit maladaptive or bizarre behaviors. The structured 
observation consists of observing the child and obtaining baseline data on the 
frequency, duration and intensity of the behaviors. In addition, the observer 
watches what happens in the child's environment - actions which precede the 
behavior on the part of the child and any other person in the room. These 
are known as "antecedents"' to the behavior. The observer also notes what 
happens to the child and others in the room after the behavior occurs. These 
are known as :i osiisequences M . The observer also notes what is reinforcing or 
motivating to the child within his environment. 

This quantitative data on frequency counts, 0 reinforcers, antecedents and 
consequences is then used to determine how the behavior can be modified to be- 
come more acceptable. 

s tT)N-STRUCTURED OBSERVATIONS . Some observers find it useful to observe 

the child without a checkUsjt IVaw 

data" - or just write down everything they observe tiki child doing. This allows 
for an analysis of the data later with the team. The other team menbers may 

» 
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thus obtain' information pn'roovement, language patterns, etc. with a qualitative 
description. Raw data or non-structured observations are really structured in 
the analysis rather than the dnta taking,' as the data should be examined in a • 
systematic manner. Patterns of .interaccion are studied between:^ 
-the- child and other children • > 
-the child and his/her parents ^ • t ' « . 

-the child and other adults 

*» ., n 

-the child and objects 

-the child and events within the etwironmentr : : _^ 

GUIDELINES . Regardless of whether structured or non-structured observa- 
. ' - *■ \ 

tions are used, there are general suggestions to be followed: • - > 

» 

s - 

1. Observe the child in a variety of times and settings. 

2. Observe the child at play. ■ Behavior patterns and si-ills which have 
become functional will be observed in play, as will problem-solving 
abilities and motivating factors . 

3. Look for patterns of behavior and situations which affect behavior. 

4. Look for the child's individual way of learning or processing information 

5. Develop a structure of analysis of observation data. 

6. Note how and where the child was-observed and the length of the obser- 

* « 

vation. * ' 
* Information about the child and the family' which is -gained through observa- 
tion is a very critical, yet is often an overlooked aspect of assessment. It is 
of^en particularly useful in Phase IV, Program Planning. It should be built into 
the assessment process from the beginning and not added as an after thought when- 

,eyer_ it is convenient j V 

FORMAL ASSESSMENT 

Assessment is conducted to measure hunan capacity, ability, behavi6r or 
performance (Ingram, 1980) . Formal assessment is the use of norm-referenced or 
standardized tests. In norm-reference testing, an individual's performance is 



treated against others of th*. ?ama age. Salvia and Ysseldyfce (1978) point out 
that in norm-referenced assessment learning of content is important only to the 
extent that it allows , rank-ordering of individuals from those who have acquired 
„ a few skills to those who have acquired many. The usefulness of notm-referenced 
testing, then, lies in its ability to give an'overall perspective as to how the 
child compares to his or her peers. Norm-referenced tests are thus relevant for: 
-screening 

-to compare a child against regional, or national hoots 

-to make placement decisions r - 

-to evaluate overall progress focm year to year 

• 4 

Ingram (1980) characterizes norm-referenced tests as having: 

1. specific acijninisteafeim procedures 

2. definite scoring criteria 

3. distinct methods for interpreting scores which are discussed in full 

detail. The child's actual performance is obtained frcm a caribiiiation 

of norm-referenced and criterion-referenced testing. ' j 5 

With the unde^five population there are a variety of noim-referenced tests 

% 

in each of the areas usually measured- - 
-sensorimotor 

-§ross motor > N 
- -receptive language 
-expressive language 

-cognition or adaptive reasoning v 
r } -social emotional 

The reader is referred to Identifying Handicapped Children, A Guide to 
. Ca seg nding, Jcreernra.- Diagnosis and Assessmsnt edited by Lee, Cross andKenneth 
Goih, 1977 , Child Find: £ Handbook for Implementation developed by the Colorado 
Department. of Education, 1977, for a description of various instruments. 
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If a full battery of tests is being done with, a child a test which is 
cowprehensive in nature is usually completed first. The Bayley Scales of Infant 
Development are frequently used with children under two-and-a-half. Information 
on the child's language, cognition, motor development and behavioral observations 
are obtained. With preschool-age children the McCarthy Scales of Children's 
Abilities is popular. The McCarthy provides information on sub-areas in verbal, 
perceptual, quantitative, memory and gross 'motor development. Regardless of which 
test, one of these or other tests, is used the purpose is the same - 1) to gain 
an overall understanding. of where the child is functioning compared to other 
~chiidren-of^~same^^^ 
child's ability range, 3) to provide direction for further assessment. 

It is important to note that the use of such an inch^ye_test is only 
the beginning and should never constitute the entirety of assessment data. From 
the comprehensive overview, team members obtain clues as to further in depth 
testing which needs to be done. For example, areas of weakness on the Bayley 
may indicate a need for further cognitive evaluation using the Uzgiris and Hunt 
Scales (ordinal scales which are not standardized) or after completing the 
McCarthy ncre Piagetian testing might be desired (not standardized) to see how 
the child processes cognitive information. Further tasting using other norma- 
tive tests in sub-areas of speech or linguistic p^cterns may be advisable. The 
original testing plans of the team should be .seen as. tentative. For example, a 
' child may have been set up for psychological and speech and language evaluation; 
however, the motor sub-tasks of the McCarthy may have' indicated some difficulty 
with bilateral patterns. The occupational therapist or physical therapist can 
then be added to the assessment team to provide the needed indepth motor evalua- 
tion. 

Data which is gathered from normative testing needs to be combined with data 
gathered through observation and through informal assessment processes to provide 
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a total picture of the chiM. The developmental specialist or teacher's role 
is important in all of these areas f but particularly in relation to criterion 
referenced testing. 

INFORMAL ASSESSMENT 

The purpose of a criterion-referenced devise is to compare the child not 
to other children but to a set of standards (usually derived from norm-referenced 
tests) . The criterion-referenced test (CRT) allows the teacher to determine the 
level ,at which the child is functioning and to measure the child's progress from 
one point in time to another, not in terms of an overall score but in terms of 
specific developmental skills. 

The advantage of a CRT is that it allows the teacher to construct tests 
to measure specific skills which nay not be evaluated on the norm-referenced 
tests. Howell, Kaplan and O 1 Cornell (1979), give specific directions for devel- 
oping CRT's. 

1. A decision is made concerning what specific questions need to be answered 
about a student's behavior. What ability (i.e., skill and/or knowledge) 
needs to be tested? 

2. A performance objective is written which describes how the child will 
be tested. It includes - a) what the student must do (i.e. , what be- 
havior must be engaged in) ; b) under what conditions the student will 
engage in this behavior; and c) hew well the student must perform in 
order to pass the test. If the performance objective is complete and 
comprehensive it will be reliable. 

3. The performance objective (which ran also be used in the child's 
program plan) can bp uqed to construct a CRT. The necessary compo- 
nents of a CRT exist in the performance objective. These components 
are. (a) 'the directions -for administering and scoring, (b) the criterion' 




for passing the test, and (c) the materials and/or test items necessary. 

4. Those individuals^ ■who are considered to possess the skill measured by 
the CRT are identified and administered the CRT. The minimum level of 
their performance is used as the standard for passing the test. This 
standard is referred to as the criterion for acceptable performance 
(CAP) . The CRT should be consistently administered and scored according 
to the prespecified directions (p. 97-99). 

Howell et.al. (197?) also provides the following example of a CRT and its 
scoring sheet. 

> 

SAMPLE QOTERION-REFERENCED TEST 

Task:- Names-eadv of -the eight basic colors, when shown 



Materials: One box of crayons (to include eight basic colors). One scoring sheet. 
Directions (to student) : "Say the name of each crayon as I hold it up You have 
only three seconds to give me your answer, so pay close attention, (Pick up 
* the first crayon) . What color is this?" Repeat procedure for each of the 
eight colors. Do not tell the subject if she. is correct or incorrect. Do 
not let the student see what you are marking. Use a stopwatch or a sweep 
second hand out of the subject's field of vision. Timing should begin immed- 
iately following the word "this" in the directions. 
Scoring: Wait 3 seconds for response. If the response is incorrect, put the 
crayon back in the box and mark "incorrect" on the scoring sheet. If the 
response is correct, put the crayon back in the box and mark "correct" on the 
scoring sheet. If the child hesitates, wait the full 3 seconds before 
putting the crayon back in the box and mark "incorrect". 

SCORING SHEET 
Skill: Knowledge of the eight basic colors 
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Task: Names each of the eight basic colors when shorn 



Subject : 

Examiner Date 

Stimulus: Response: (check one) 

Correct: Incorrect: 

1. red !• 

2. blue 2. • • 

3. yellow • 3. 

4. green 4. 

5. black 5. 

6. orange 6. 

7. brown 7. 



8. purple o. 

Sample Criterior.-Referenced Test and Scoring Sheet from Howell, K.W. , Kaplan, 
J.S. , and O'Connell, C. Y. Evaluating Exceptional Children, A Task Analysis 
Approach , 

The CRT can be of great use to the assessment team both in determining where 
and how the child is functioning and also in planning the child's educational 
program. The development of CRT's takes time, however. Fortunately, a great 
many criterion-referenced devises are already in existence and the teacher can 
utilise those which are most relevant to the child being assessed. In addition 
to the traditional developmental areas assessed by non-referenced tests, the 
criterion-referenced assessment devises may also contain sub-areas addressing 
preacademic, skills and self-help skills. Additional CRT's can be developed 
as needed. (Again the reader is referred to the Cross and Goin book for sources 
of CRT-based assessment instruments) . 

* % 

. 207 

m 



GUIDELINES 

1. Utilize normative data to provide inter-individual comparisons (skill levels 
of child compared to age peers) . 

2. Utilize a comprehensive normative test to provide an overview of the child's 
strengths and weaknesses. 

3. Utilize normative assessment to provide direction for further testing. 

4. Keep the assessment plan flexible,, so that assessments can be added or 
deleted as necessary. 

5. Utilize criterion-referenced data to supplement normative data and to provide 
intxa-individual comparison (specific skill levels of an individual child). 

6. Develop new CRT's as needed for individual children. 

7. Consider any biases the tests may have when given under standardized con- 
ditions, and supplement the assessment with instruments that are designed 
to shew maximum performance levels . 

PHASE III. INTERPRgEAION - (synthesis) 

Whereas in Phase II the emphasis was placed on analysis of the child's 
capabilities and performance, in Phase III all "the information gathered needs 
to be, synthesized. Team members are responsible for their own sections of the 
evaluation, but it is critical that discussion and exchange of information take 
place prior to writing the final report. If possible the team should come to 
consensus concerning the major referral questions. It is helpful to raise some 
transdisciplinary questions which are relevant to all members of the team and 
the parents. This may prevent fragmenting the child into "pieces" where each 
team member talks about his "piece". 

For example, a question such as, "In what ways does the child conrouni- 
cate his needs?" will definitely provide an opportunity for the speech 
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and language specialist to shape the information obtained about the child's 
expressive language capabilities. However, it will also serve as a base for 
coaments from the occupational therapist about how the child uses movement to 
coranunicate his needs. The psychologist may have input regarding the inter- 
personal or social cornnunication patterns with the parents. The developmental 
specialist or teachet may be able to add from observation and testing how the 
child ccximunicates needs in a group of children and' how he oranunicates his 
needs when frustrated. 

This type of interactive discussion around referral questions leads to 
more fruitful interchange than merely sharing normative test scores and de- 
velopmental levels. One purpose of assessment is to provide information for 
daily progranming for the child. A discussion focus sed around functional 
questions will facilitate the emergence of functional data. After an informal 
discussion of the assessment data, team members need to incorporate their 
assessment data, observation, and conclusions, and recommendations into a final 
report. 

FIGURE 8. PHASE III. IMTERPREIATION (SYNTHESIS) 



Review Assessment Data 
Overview of Child's 
Adaptive Performance 
-referral questions 
-fractional skills 
-general concerns 
-specific concerns 



Svnthesis into Report 

" Specific Developmental Conclusions 

i -Background & History [ 1 Areas J v -Handicap 

i -Current functioning v -observations ^ -Etiology 

r -strengths 1 . -Needs 



i -Abnormal Patterns 
i -Deficits 
i -Maturity level 



-observations 

-strengths 1 

1 -weaknesses 1 

1 -adaptations 1 

1 -environmental issues 1 
i _ i 



Reconmsndations 
* -placement 
-treatment plan 
-goals and objectives 
-learning processes 
-home suggestions 
-follow-up evaluation 
-further referral 



i 
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ORGANIZATION AND SYNTHESIS OF DATA 

The organization and synthesis of data stiould respond to the questions 
asked in Figure 3 on page 155. Information relevant to both, global and 
specific concerns should contribute to the filial reccomendations presented in 
the evaluation report. See. Figure 8, Phase HI, Interpretation, on page\ 
174. How should the referral (now assessment) questions be answered? The 
report writing process reflects the data gathering or assessment process 
(see Figure 6, page 102 in that it proceeds from general to specific. The 
data is presented first, with the conclusions and reconmendations coming at 
the end of the report. The following suggested format is an adaptation of 
one presented in Developmental Diagnosis , edited by Hilda Khobloch and 
Benjamin Pasamanick (1974). The modifications make it more applicable to the 
educational T assessment: process. 

ORAL PRESENTATION OF ASSESSMENT DATA . 

There are specific reasons for the nature of the format of the written 
assessment report. Various disciplines are trained in the presentation of 
assessment data. For a team to write a report, it is necessary to address 
the various areas of evaluation by discipline, thus the report is usually 
analyzed by developmental area. However, in oral presentation of assessment 
data, if the information can be discussed in relation to the referral ques- 
tions, it is easier to generate functional reconmendations. 

FORMAT FOR THE WRITTEN REPORT ON ASSESSMENT DATA . 
I. Identifying information: 
name 

o 

birthdate > 

age (or corrected chronological age) 
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II # Reason for referral. 
III. History (use past tense) 

A. Birth weight and duration of gestation. 

B. Pregnancy, labor and delivery and neonatal period. Mention 
abnormalities specifically associated with high risk. 

C. Significant illnesses. . 

D. Convulsions: type of episodes, age of onset, frequency, duration 
association with fester and treatment. 

E. Developmental history: 

Indicate if normal or in what areas significant deviation occurred, 
and age at which deviation first was noted. Note specifically if 
deterioration has occurred. 
IV. Informal Observations 

A. Indicate the location and duration of observations. 

B. Discuss interactions observed 

-parent-child 
-child-child 
-child-adult 
-child-objects 
-child-events 
V. Tests Administered 

A. List normative tests of sub-tests administered. 

B. List criterion-referenced tests administered. 

C. list other descriptive procedures used (e.g. Piagetian interview). 
VI. Qualitative description of test behavior (use present tense) 

* MmH<™ specific patterns which characterize the behavior of the 
child. Coctments on general description, adjustment to the exam- 
ination, interest and attention, and quality of exploration of 
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materials are included. 

VII. Neuromotor abnormalities 

A. Abnormal patterns. 

B. Description, of any seizures observed during the examination. 

C. Mention visual or auditory deficits. 

VIII. Interpretation of Test Results 
Discuss each behavior in each developmental area separately- 
adaptive behavior or cognitive, gross motor, fine motor,, recep- 
tive and expressive language, and personal-social behavior. The 
assigned maturity level or range is included after each sub-heading. 
Strengths and weaknesses for each area are discussed. Give exanples 
of behaviors which were observed which indicate patterns of growth 
or deviation. . . .. . 

IX. Summary of results: 

A. Indicate the general maturity levels and the quality of the 

behavior. 

9 

B. Indicate an etiology if data is present to warrant, 

C. Simnarize major areas of need. 
X. Reconinendations: 

^ A. Make specific reoxpnendations for 

-placement 
-treatment 

-educational programming 

-referral •' • , 

- home stimulation 
-family support 

The interpretation of data as presented in the report should be based on 
objective, empirical data. Emphasis should be placed on the child and families 
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needs rather than.cn a diagnostic label. 

PHASE IV. PROGRAM PLANNING (STAFFING) 

The fourth phase is concerned with the formal presentation of assessment . 
data and the joint determination of the child's education placement and program 
plan. This takes place in a. staffing. The Colorado Rules state "the deter- 
mination that a child is handicapped and the reccomendation of placement of 
that child in a special education program shall be made by a coranittee of 
professionally qualified personnel designated by the governing of the admin- 
istrative unit. The decision of the coranittee shall be reached by consensus 
among the prescribed menbers". The purpose of the staffing is to "insure 
that c hil dren are not mis classified or unnecessarily labeled as being handi- 
capped because of inappropriate selection, aidbinis tration , or interpretation 
of -evaluation- materials".- . 

As outlined in the Colorado Rules the function of the staffing conmittee 
is: * 

. To certify that an assessment of sufficient scope and intensity was - 
completed. 

. To provide professional interpretation of results. 
. To identify specific educational needs. 

. To (fetermine whether the child is elegible for placement in a special 
education program. 

. To identify characteristics of special education services to meet the 
educational needs of the child. 

. To recoowend placement in the least restrictive alternative obtain- 
able which mast nearly approximates the characteristics of services 
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identified above. 

The Rules also indicates that the composition of the staffing conmittee 

should include: 

. A special education, director (or designee) a 
, A school building administrator (or designee) 
. A classroom teacher 
. A special educator 

. 'A specialist in the areas of hearing impairment or vision imparnnent 
if an educationally handicapping condition in these areas is indi- 
cated by assessment. 

. A school psychologist 
• . A school social worker 

. Other specialists involved, in the assessment team, for*example 

-child find coordinator 

-a school nurse 

-an audiologist 

-a physical therapist 

-an occupational therapist 

-a speech and language pathologist 

-a mobility specialist for the blind 
. " A representative from other agencies who may be involved in the child' 

future program (with parental permission) 
. Parents of the child 

ROLE OF THE PARENTS 

The staffing process can seem very threatening to parents .who walk 
into a room to find the above listed persons seated around a table talking 



214 ' 

•179 



about their child. Stuffings usually tend to be rather formal with staff 
using professional terms and jargon* All of this can serve to stifle the 
parents 1 desire to offer information, an opinion or even to ask a Question* 
The parent should be viewed as an equal marker of the staffing team with 
'valuable .information to contribute. After all, Who knows their child better? j 
Attempts need to be made to make the parents feel comfortable and to let than 
know that their input is important* Public law 94-142 also stipulates that 
parents should be fully advised cf their due process rights prior to the 
staffing. 

FIGURE 9* PHASE IV* PROGRAM PLANNING (STAFFING) 



•Background 
-reason for 

referral 
-parent input 
-discussion of 

assessment 

process 



Sharing of Data 
-examples of items 
-input from parents 
-interpretation 
of data 

-input from parents 



Sucnmarf 
-does handicap 

exist? 
-etiology 
•-maturity 

level 

-strengths & 
weaknesses 
-parent response 



RecGmmendations 
-placement 

.home/ center 

•self-contained/ 
integrated 
- ^referral 
-treatment 

.support services 

.medical 

.therapeutic 
-parent response 



Educational Plan (< 
IEP 

-g0als (longterm) 
-objectives (long term) 
-team 

responsibilities 
-home follow-up 
-parent input 



STAFFING PROCESS * 



As the staffing process begins, the case coordinator will present the< 
background information relating to the reason for the child's referral for 
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evaluation. The parents perceptions and/or concerns about their child should be 
included at this time. This serves an important purpose. If the parents have 
had concerns for some time, and have an opportunity to" express these concerns, 
they may be more open to the assessment information which mil be presented. If, 
on the other hand, the parents see their child as functioning normally and are 
upset that the child was referred for evaluation, they may become defensive about 
the information which is presented. In either case the assessment team needs to 
present the data very carefully, giving many examples of how the deficits or 

delays may be seen at home. 

The assessment process is described next, explaining what questions the team 
Sought to answer, how the information was obtained, and why the-. specific instru- 
ments or procedures were utilized. The medical and developmental history is 
traditionally shared first, with additional input from the parents if desired. 
Each team member then discusses the observational and test data which was 
gathered. Information is provided on the child's general level of functioning, 
specific strengths and weaknesses, and learning processes observed. It is often 
a good idea to give exanples of the test items given, while relating them to 
the behaviors that the parents may observe. For example, the speech and language 
pathologist might say that the child had difficulty remembering a sequence of 
three ccranands. The test item can he stated, "I asked\onmy to pick up the pencil, 
go put it on the table and then put it under the chair. He was only able to re- 
n^nber the first two requests". Tne therapist might then ask the parents, "What 
usually happens at home when you ask Tcromy to do several things in a row? For 
example, pick up your toys, hang up your coat and wash your hands for dinner". 
If the" parents note that Tommy usually leaves out one or more of the requests, 
they they may begin to understand the relationship between every day behaviors 
and, test items. They may also begin to understand their child's present level 
of functioning. The parent may add, "I just thought he was being naughty when he 
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didn f t mind me 1 '. This type of discussion around test: data is useful in helping * 
parents to later conprehend die reasons (for specific goals and objectives and 
also makes recoaraendations for home follow-tiirough more meaningful. ' 

After a thorough discussion of all aspects of* the assessment, it is 
suggested that feedback be obtained from, the parents to ascert&in their perception 
of the meaning of all the information which has jus;t been shared. Any misconcep- 
tions can thus be clarified. For instance, in discussions of visual perceptual 
problems, it is not uncocimon for parents to think that there is something wrong 
with the child 1 s eyes. An explanation pf what is meant by 'Visual perceptual 
is clearly needed, A stannary of the general conclusions of the assessment i^ 
then provided, answering these major questions: 

1) Does a handicapXs) .exist? i ' 

^ J 

2) Is there a known etiology? * ' j * 

3) What is the range of the child 1 s levels of functioning? 

4) What are the child 1 s strengths and weaknesses? 

5) What are the child 1 s needs? ^ 
Reconinendations regarding the child's placement and treatment plans flow 

from the answers to these questions. The staff ing ccranittee discusses' place- 
ment alternatives which would best meet the child's and families' needs. 
Considerations of home versus center-based, self-contained versus integrated 
or variations of these may be determined. The possibility of providing additional 
services through another contnunity agency, such as a cerebral palsy center night 
also need to be discussed. Often it 'is helpful to list the child's needs and . 
match them with required services. Transportation, medical needs, therapy are 
examples of possible essential services. The families 1 needs must also be 
considered, particularly when infants are being served. A need should not 
be excluded from identification because the school district has limited staff or 
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services. Means car. be" sought to provide all needed services through joint 
agency planning (See Chapter 4 Contnunity Resources) . 
PARENT NEEDS IN STAFFINGS 

It is important to digress briefly before discussing the last aspect 
of the staffing, the I.E.P. The needs of parents are often unconsciously 
overlooked at staffings. 

-Hearing a discussion of diagnosis and placement is often very diffi- 
cult for parents. It may take time for all of the inforraation to "sink in**. 
The full impact of the diagnostic information and the implications' for the 
child's future may take weeks or months (in some cases even years) to be 
understood CTurnbull, 1978). One suggestion might be to make a tape re- 
cording 'of the staffing available to parents, so that they can listen again 
at a later time whenever they desire. Professionals can provide a great 
service to parents by 1). listening to their concerns; 2) providing, tine 
for information to beuassimilated; 3) making 'themselves available for., further 
discussion at another time; 4) not expecting all parents to be emotionally 
* 'and physically available' tp carry out all desired follow-ttough desired by 
the team. The needs of the family as well as the needs of the child should 
be important concerns at staffings; 5) 'providing support services when needed 
to help, parents cope with many difficulties encountered in having a handicapped 
child. 

THE I.E.P. 

The final task of the staf ring committee is the development of the 
child's individual program plan. The individual educational program or 
I.E.P. is a written statement developed by the multidisciplinary staffing 
committee (including the parents) which outlines the annual goals that are to 
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be vet, specific instructional objectives that are to be accomplished, and 
educational services vrtrLch will assist the child in reaching the specified 
goals and objectives . 

As directed by P.U 94-142, the I.E.P. is to include: 

1. the present educational level of the child; 

2. annual goals; 

3. specification of short-term instructional objectives; 

4. statements concerning the specific education or related services 
that are to be provided for the child; 

5. the extent to which the child will be participating in the regular 
education program (unfortunately regular infant and preschool programs 
may not exist in the school) ; 

6. projected dates for initiation of services and the anticipated 
duration of services; 

7. an evaluation plan outlining the procedures to be used in deter- 
mining if annual goals and objectives have been met and a state- 
reflecting how effective the service patterns have been in 
meeting goals and objectives (Section 212a.348, Federal Register, 
1977) . 

PRESENT ffiKFOKMANCE LEVEL. Utilizing the assessment data, statements regard- 
ing the child 1 s present performance in each development area should be given. 
Fhysical, medical, and sensory functioning should also be noted. 

GCttL STAlEMENrS. The areas which are priorities for intervention need to be 
decided. A general goal statement is written to indicate long-range directions, 
to example of a goal statement would be "to increase conmunicatim skills". 
3h the Office of Special Education Policy Paper on I.E.P. 's, May 1980 an 
annaul goal is defined as "a statement vrtiich describes what a" handicapped 
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.child can reasonably be expected to accomplish within one calendar year" (P. 21) . 
This technically equivocates to a long-term objective. 

LONG TERM OBJECTIVES. 

The annual goal statement, as redefined by the Office of Education should be 
written to state what specific skills will be acquired within a year. Objec- 
tives are written in the same manner in which CRT's are developed (see page 1 71- 
173 ) and, in fact, many persons use CRT's as a basis for the long-term ob- 
jectives. The components of an instructional obj active include: 

1. The learner for whom the objective is intended. 

2. A statement of the precise, observable behavior that the learner is 
expected to display. 

3. The conditions under which the learner is expected to display the 

behavior. 

4. The criteria for successful performance of the behavior. (Van Etten, 
Arkell, and Van Etten, 1980, p. 139). 

An example of a long-term objective would be '*Tonmy will identify twenty conmon 
household items when requested with 80% accuracy". 

SHORT-TERM OBJECTIVES . 

Short-term objectives are written in the same manner, only they indicate 
steps or skills which will be accomplished on the way to achieving the long- 
term objective. In relation to the above stated long-term objective, an ex- 
ample of a short-term objective might be: Given the verbal clue "show me the. 
cup", Tonmy will point to the cup four out of five consecutive trials. 

Short-term objectives are usually derived from long-term objectives, and 
indicate where instruction is to begin. Van Etten et. al. (1980) suggest the 
followLig guidelines for selecting objectives: 

1. Incorporate fcajor parental concerns with regard to skills for the child 
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2. Consider physical or medical concerns in selecting of skills needed. 

3. Select skills that will contribute to the child's functional 
independence. 

4. Select skills from various developmental areas which are function- 
ally related. N 

5. Consider how meaningful it is to a child at the time it is to be taught. 

6. If a child is in the program for a brief period of time select 
critical skills to be achieved. 

7. Consider objectives which can be accomplished in small groups. 

8. Objectives should -fit into a developmental sequence. 

9. Select skills which are appropriate for the child^ rate of learning. 

10. Select skills that can be used in the* heme so that maintenance and 
generalization of skills is facilitated. 

11. Classroom objectives should ccoplement those of other team menfcers. 

EDUCATIONAL AND RELATED SERVICES 

Tte special education services to be received as well as services beyond 
the classroom which will be provided are designated on the IEP. The rules and 
regulations (Federal Register, 1977) specify the following as "related services" : 
-transportation 

-speech pathology and audiology 

-psychological services 

-physical and occupational therapy 

-recreation 

-counseling services 

-medical services for diagnostic and evaluation purposes 
-school health services 
-social work services 

-parent counseling and training (pp 42479-42480). 




Art, music, dax^e, and physical educa t ion are also considered related 
services -when, appropriate. 

PARTICIPATION IN REGULAR EDUCATION 

Many public schools do not at this time provide education to normal 
infants and preschoolers which limits the type of environments available for 
"least restrictive" placement. However, whenever possible joint efforts with 
local preschools should be planned to provide opportunities for iiiainstrearaing. 
Any formal arrangement for mains trearaing should be noted on the IEP. 

PROJECTED DATES FOR INITIATION OF SERVICE 

Most personnel interpret the initiation and duration to refer to the 
amount of 'time projected for each objective. Thus team notes die antici- 
pated length of time needed to accomplish the objectives. 

APPROPRIATE EVALUATION PROCEDURES 

Whatever procedure will be used to evaluate performance needs to be 
stated. Continuous measurement, checklists and probes are examples of methods 
of evaluating progress. 

The development of the IEP is the culmination of the assessment process. 
Although all -team members and parents have input, the developmental specialist 
or early childhood special educator and other team members who will work 
directly with the child have the. major responsibility for the writing of the 
I.E.P. 

GUIDELINES FOR STUFFINGS 

1. Parents must be notified of the staffing and given every opportunity 
to attend. 

2. Parents must be informed of their right to be represented by counsel 
and of their right to appeal. 
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3. The s taf fing process stould be discussed with the parents beforehand 

so thejr will not be overwhelmed by the process. 
4 # The social. worker, case manager, or teacher, (a person with whom parents 

have established good rapport) should sit by the parents and function 

as a support and to encourage their ittvolvteraent. 

5. Ranarks to be presented should be prepared using lay language. Terms 
which parents and other staff might not understand should be defined. 

6. Practical examples of the child's behaviors, such as the parents 
might observe at home should be given to help illustrate deficits 
found in testing. 

7. Major referral questions stoold be addressed in the surmary of test 
data. 

8. Recoanendations should endnate from data gathered. 
9 # Consider family needs as well as child needs. 

10. Services needed by the child and family should not be eliminated 
because of shortage of staff or funds. Pursue interagency agreements. 

11. I.E.P.'s should be developed consistent with federal and state guide 
lines. 

STAGE V. CLASSROOM ASSESSMENT 

Classroom assessment is the continuous evaluation of the child's progress. 
It usually occurs after the child has been placed in the program and is done by 
the teacher and other team members. Classroom assessment begins with, the I.E. P. 
and proceeds throughout the year. Depending on the level of severity of the 
children's handicaps, the program philosophy, and the curricula utilized this^ 
assessment will take different forms. The process is similar-, however, regard-, 
less of these variables. (See Figure 10, page 189 ) 
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FIGURE 10, PHASE V, CLASSROOM ASSESSMENT 



Observation 
-child-objects 
-chilji-child 
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Sequencing 
-task analysis 
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-environment 
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Every day within the classroom '(or the home) the staff observe the child arid 
notation is made of the child's interactions with objects, events and -people within 
the environment. Specific attention is paid to 

-the times when the child is most attentive and receptive, 
-the length of time of maxiimm concentration. 

-the materials, toys, people, and events which are most stimulating to 
the child. 

-the methods (demonstration, modeling, imitating, physical or verbal 
promoting, questioning, etc.) that are most effective in promoting 
learning. 

-the mode of response preferred by the child 
-the sensory modalities stressed by the child 
-the physical setting which is most conducive to exploration and 
involvement. 

-the types of peer involvement which encourage social growth 
-die adult-child interactions which are most effective in promoting 
positive growth (types of reinforcement, directive , and/or playful interactions) 
As the staff assess the child within the environment, patterns begin 
to emerge which are useful for program planning. This type of observation over 
time can usually not be done in the diagnostic assessment, but is important 
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as it provides the key to successful teaching* The child 1 s patterns may also 
change over tiny jo these observations need to be on-going. 

The observational data plays an important role in the second aspect of 
classroom assessment, the sequencing of skills to be assessed. The most cannon 
method of sequencing involves task analysis. Howell (1979) defines task analysis 
as "the process of isolating, sequencing and describing all of the essential 
(xxapcrmts of a task" (p. 81). Van Etten, et.al. (1980) describe the following 
five sttfps of task analysis: 

1. Identify the terminal behavior (task) to be learned, as stated in 
the instructional objective. 

2. Derive the components of the task and then sequence than. 
3-. Determine any prerequisite skills needed for the sub tasks. 

4. Eliminate nonessential and/or redundant carponent and prerequisite 
skills. 

5. Consider the need ' for task slicing of component skills. 

Task analysis allows the staff to assess exactly where a child is in 
relation to learning a particular skill. It is particularly useful when work^ 
ing with severely arid profoundly handicapped children. 

Another method of assessing where a child is in relation to a learning 
sequence is the use of a developmental lattice page 213). The tasks in each 
colrnn are listed upwards with the lowest prerequisite at the bottom. Inter- 
relationships can also be depicted anong skills as they relate horizontally. 
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The advantage of a lattice is that the .interrelated nature of various 
skills and areas of development can be clearly seen. Analysis of where a child 
is on a lattice may reveal that one reason the child is not learning a skill is 
that she doesn't possess a related, concurrently developing skill. For example, 
a blind child may not be cradling much even though the physical ability is 
present. One reason may be that the' child is not actively pursuing objects for 
' play, an item which is a cognitive skill emphasizing the use of .vision. The teacher 
may then alter the child's program to encourage locomotion toward a desired 

auditorily stimulating toy. 

In programs for mildly handicapped children, sequencing of specific events 
within the environment may allow the teacher to observe a child's development-, 
al level within a series of structured events. The teacher, for example, re- 
quests that the child plan, carry out, and describe an activity. Depending on 
how. the child does this, the teacher obtains information on the child's cog- 
nitive" abilities, (knowledge of time, sequencing, memory) as" well as the child's 
language and motor abilities. From such observational assessment, the child's, 
program can be modified to provide, activities which will work on multiple skills 
at appropriate levels. 

Finally, the staff do ongoing testing in a variety of ways. Precision 
teaching models which utilize charting of skills, CRT's, checklists, probes, 
anecdotal records are all ways of assessing progress. Again the methods chosen 
will depend on the population and the philosophy. 

The assessment model presented in this chapter emphasizes the dual nature 

of child evaluation. 

1) Assessment should present inter-individual information on the nature 
of the child's performance in relation to other children of the same age. This 
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data Is useful for placement and service decisions,. 

.„ 2) Assessment should present intxa-individual information, on the specific 
skills which the ch* 1 d has and on those which are ready to be learned. This 
data is necessary for decisions concerning the child* s classroom program and to 

o 

provide a means for measuring the child* s progress within that program. 
A five stage assessment design is reccnmended which includes: 

* 

Phase I Assessment Planning <&* 
Phase II Assessment (analysis) 
Phase III Interpretation (synthesis) 
Phase IV Program Planning (staffing) 
Phase V Classroom Assessment 

The inclusion of Phase V, classroom assessment, demonstrates the ongoing 
nature of evaluation assessment is a dynamic process* which should be an integral 
part of the child's program— from before he enters the special education service 
delivery system until he "graduates" from the system. 
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SELECTING 
AND UTILIZING 
CURRICULA 



Curriculum generally refers to "systematic procedures for organizing educa- 
tional activities; the procedures include both content (what to teach) and method 
(how to teach)" (Ullie, 1975, p. 2). 

Content areas in elementary school, typically revolve around the "three R's", 
with the academic areas relating to reading, writing and arithmetic. However, 
programs at the preschool level have had various approaches to curriculum, as 
outlined in Chapter 3, "Conceptualizing and Developing a Program." Programs for 
handicapped preschool children have evolved from and expanded upon these differ- 
ent themes , styles , and techniques . 

What are the "essentials" to be taught to handicapped children? There exists 
a number of assessment instruments and curricula in early childhood special edu- 
' cation. These curricula vary in a number of significant ways. The team or per- 
sons responsible for selecting or designing a curriculum for their program need 

to be cognizant of program areas and sequences within components . 

6 

MAJOR PROGRAM AREAS 

Major program areas are tho general areas in which children will be instructed. 
These components may stress development areas, specific skills areas, or enrich- 
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ment areas! 1) Many early childhood curricula are divided into general .defilo&r 
aental areas such as gross and fine motor, expressive' and receptive language, 
cognitive or adaptive reasoning and social /emotional. 2) Other major program 
areas may be designated by specific skill areas , such as self help skills, pre- 
reading and pre-math skills, and coranunication skills. " Sensory skill areas such 
as visual or auditfory areas may also be represented. 3) Still other curricula 
will designate major program components which integrate developmental or skill 
components into enrichment activities such as art, music arid dance. 

There are generally five categories recognized as. appropriate areas of 
instruction for young handicapped children (Van Ett«i, iirkell, and Van Etten, 
1980). 

1. Motor development 

2. Self-help skills (activities for daily living) 

3. Sensorimotor, cognitive development (pre-academLc) 

4. Oranunication (language) 

5. Social/ interpersonal development (socialization, personal- 
social, social/emotional) (p. 209). 

Regardless of the title of the component in the curriculum, whether it is 
designated as a developmental area, skill area, or enrichment area, it is important 
that each of the above dominions be represented in some way in program^ planning. 
Particularly for handicapped children, difficulties with one area may have a 
profound influence on other areas of development. Emphasis on one curriculum 
component may result in an unbalanced program, one that does not totally meet 
each child's individual needs. The necessity for a team or interdisciplinary 
approach is evident to maximize information exchange and ensure optimal program- 
ming for each child in all developmental areas. 



SEQUENCE WHHIN OCMPONEWTS 

Cohen and Gross (1979) indentify variations of curriculum sequences. A~ 
curriculum may utilize all four types of sequences or may emphasize one or two. 
The important consideration for the team is to utilize a curriculun which pin- 
points the instructional needs of their population and is consistent with their 
program philosophy. 

The variations of sequences of abilities include: 

^> • 

1. - arrangement according to targets in a specific area? For ex^^ple In the 
area of self help, sub-areas might be feeding, toileting, dressing, with skills 
listed under each respective sub-area in a task analysis. Such sequences pre 
usually utilized in behaviorally oriented programs. 

2. -arrangement according to developmental milestones . In some^ cases a 
curriculun will list" all the milestones a child generally accomplishes in a' given 
year. For exaaple, a ajrricult^niight list the following skills under the cog- 
nitive area for 3 to 3*5 years: 

* 

copies a circle 

copies a four block train with chiimey * 
intitat&s straight cross 7 , 

puts together a two-piece \puzzle 

. • 

It is important to note that the items are not listed as prerequisites to the 

next item in* the sequence. This sequence listing is probably .most appropriate 

for mildly involved children who acquire skills without intensive training. 

1 In other instances, the cuifriculiin may list objectives in sequences leading 

to major milestones. For example in the development of object permanence, the 

curriculun may list : " , 

— finds object hidden under one screen 

—finds object hidden under one of two screens 

—finds object hidden under one of .two screens alternately 

—finds object after successive visibie displacements 
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WLth the former listing of milestones by age, if the child was unable to 
perform one of the skills, the teacher might not know what prerequisite skills 
were necessary. The latter listing of developmental sequences allows the 
teacher to determine a teaching sequence based on developmental prerequisites. 
It is particularly appropriate for severely involved children as the sequences 
can be finely denoted. 

3) -arrangement according to constructs . Seme curricula designate con- 
structs to be attained that become the basis for activities. Piagetian con- 
structs such as ordination, cardination, conservation, provide areas which are 
then broken down into developmental tasks. Part of a sequence uno>x the con- 
struct of seriation might include: 

uiderstanding of big and little 
understanding of tall and short 
understanding of largest 
understanding of tallest 
understanding of middle 

Curricula designed to develop specific constructs are generally experien- 
tially rather than behaviorally oriented. 

4) - arrangement according to stimulus characters . Developmental progres- 
siens in areas such as vision and audition may relate to characteristics of 
the stimulus. 

—prefers circular to linear arrangements 

—shews preference for checkboard over regular lattice 

arrangement of circles, squares, diamonds 
—fixates somevhat longer on male and female patterns than 

on other patterns 
--discriminates differing orientations of the face. 

Such stimulus character arrangements would be useful in designing programs 
for visually, auditorally impaired or learning disabled children. 

Since most early childhood programs are non-categorical in nature, the ideal 
cunlculun would probably incorporate elements of each of the above mentioned 
sequence formats. However, as the ideal curriculum to meet all handicapped 
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children's needs is yet to be developed, the intervention teaoa.is advised to 
• select a variety of curricul* as resources . Air handicapped children are 
different and their prograns apd strategies should reflect Individual learning 
styles. 

A specific curriculun or set of curricula will not be reconraended* in this 
text. However, an effort will be made to d&lxneate recanoended program areas 
and sub-areas of importance in early childhood special education programs. A 
rationale for Inclusion of each area is suggested to emphasize the interrelated 
nature of each component with the others. It is implied that a- team of pror 
jessionals would work closely together to further expand and delineate needed 
sub-components . 

GROSS AND FINE M3TOR EEVEDDHCTT — RATIONALE 

The development of volitional movement can be said to be the foundation of 
development in all other areas. It is, perhaps, the most overlooked curricular 
area in many programs with the exception of programs for the physically handi- 
capped. 

The development of gross and fine motor skills is usually sequential and 

» 

fairly predictable, with skills emerging as the nervous system matures. With 
the handicapped child, however, there may be delays and/or deviations in motor 
development which will interfere with the normal sequence of skill acquisition. 
These delays or deviations will undoubtedly have an effect on other areas of 
development. 

Let us examine how problems in gross and fine motor development will effect 
perceptual-motor, self-help skills, cognition, language and social/emotional 
development. In order to function well in the environment, a child needs 
balance, stability, coordination of both sides of the body, rotational abilities, 
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a fairly broad range of motion, adequate muscle tone and muscle strength, and. 
volitional control of movements. 

Without these abilities, the child cannot have maximum interaction with 
his environment. For example, inadequate head and trunk control will limit 
visually directed reaching and consequently reduce fine motor manipulation 
of objects. Difficulty with balance in sitting may limit bilateral manipula- 
tion of objects. The child who must concentrate his efforts on resisting the 
pull of gravity will need to use his extremities as props rather than explor- 
atory tools. The child with inadequate motor control may not be able to 
explore his own body and move around to explore the environment as a normal 
child does. The handicapped child may consequently have reduced or limited 
visual, tactile, auditory, gustatory and olfactory experiences. This reduction 
of sensorimotor experiences may result in limited body awareness, delayed or 
inaccurate development of form and space perception (Fantz and Yeh, 1979) . 
If a child has limited motoric exploration it may thus affect cognitive develop- 
ment as well. For example, major cognitive skills such as object permanence, 
using tools as a means to attain desired ends, classification of objects accord- 
ing to shape, sequencing of objects in order of size — all are achieved after 
much manipulation and experimentation with the objects in the child's environ- 
ment. The child learns through acting upon the environment. Motor problems 
result in a limited ability to move and to manipulate objects, to cause events 
to occur and to interact with people. The result is reduced learning oppor- 
tunities . 

The development -of language skills may also be affected by motor problems. 
Inadequate head and trunk control may interfere with breathing patterns and 
thus affect phonation requited for speech. Inability to control oral muscula- 
ture will affect speech production. Limited exploration of the environment may 
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result in formation of fewer concepts and thus a reduced ability to label 
objects and envircnmental events. Both receptive ccoprehension and expressive 
language may be delayed, especially as related to spatial concepts and actions. 

Inadequate head and trunk control, stability, and equilibrium may hinder 
development of feeding, dressing, toileting and other self-help skills, in 
addition, difficulties with muscle tone, muscle strength, and motor planning 
may effect academic skills such as writing, cutting, drawing, etc. A great 
many academic skills for young children require gross and fine motor coordina- 
tion, ' 

Bnotional development and the growth of social skills are greatly influ- 
enced by the child's physical abilities. When attachment between mother and 
infant is first taking place, the child conmunicates primarily through physical 
cueing. Looking, touching, cuddling, smiling, crying are all bdi^cviors with 
not or components to which th$ mother reacts (Brazelton, Koslowski, and Main, 1974; 
KLaus and Kennel, 1976) . The physically handicapped child may not have adequate 
cueing mechanisms to encourage reciprocal positive interaction. Predominant 
extensor patterns may inhibit cuddling. Reduced smiling behaviors (Cicchetti 
and Sroufe, 1975; Bade, Gaensbauer and Harmon, 1976) may diminish playful inter- 
action. Increased and intense crying may result in less handling and inatten- 
tion or possibly more holding but less mutual needs gratification. The child 
with motor problems is at greater risk for attachment failure (Foley, 1980) . 
Later in the child 1 s development this cycle of insufficient needs fulfillment 
may expand to include teachers and peers. 

The child who doesn't perform competently in skill areas, may recognize 
his limitations . The awareness of physical inadequacy may affect the develop- 
ment of self -concept and social interaction. Play opportunities and social 
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interaction may be limited or reduced with the possible consequences of inade- 
quate or delayed social skills. The child may experience a delay in the develop- 
ment of independence as a result of continued assistance from caregivers. 

Many times cognitive delays coincide with motoric delays but often the 
note i-cally involved child is unable to demonstrate the cognitive skills of 
which he is capable. The result is frustration for the child and often mis- 
diagnosis on the part of staff who perceive the child as-cognitively delayed as 
well. 

As can be seen by these few examples , the motor area is a critical compon- 
ent of the curriculun. Although the type of curriculum chosen for the gross and 
fine motor areas will depend largely on the needs of the identified population 
of children, it may be helpful to examine ccmponents of a motor curriculum which 
are important. Staff can then examine .various curricula to determine whether 
or not assessment, sequences and program strategies for these ccmponents are 
adequately addressed. No effort will be made to list all skills which should 
be included, but staff are encouraged to look for curricula in which related 
skill areas are developmentally sequenced rather than grouped by all motor 
skills which are normally attained at a given age. 

The importance of reflexes and automatic reactions should be recognized. 
Reflexes facilitate the development of motor and cognitive skills. Integra- 
tion of certain reflexes is critical to the appropriate development of gross 
and fine motor skills. However, reflexes should not be targets to be "trained". 
Instead volitional movements that are incompatible with the reflex, are approp- 
riate for program, objectives. It is not possible to train a "grasp" reflex, 
however, "holding" as a skill can' be a curriculun objective. The importance 
of having a physical or occupational therapist on, or consulting with, the team 
to «ork on the development of program plans in the motor area can readily be seen 
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REFLEXES AND REACTIONS 

Prior to the development of program objectives the therapist will want to 
evaluate the child's reflexes and reactions. . Bobath (1974) looks for delayed 
or abnormal development with; 

1. An insufficiently developed postural reflex mechanism, showing itself, 
for instance, in poor head control, lack of rotation within the body axis, and 
lack of balance and other adaptive reactions. 

2 . A lack of inhibition shewing itself in unduly prolonged .retention of 
the primitive patterns of earliest childhood (p. 2) . 

Connor, Williams cn, and Siepp (1978) reccamend that analysis of skills the 
child has acquired should be dene according to the following: 

1. What components of movement are necessary in order for the child to 
have mastered a particular skill? 

-integration of primitive reflexes 
-righting reactions 
-equilibrium reactions 
-protective reactions 
-normal sensorimotor development 

2 . For vfoat future skills can a particular skill be considered an impor- 
tant component? 

3. What areas of developing cognitive, language, and social ability are 
likely to be facilitated by a motor act? (p. 103). 

After evaluating the child 1 s motor development in relations to the above 
questions, the child's motor program can be planned. The curricultm should 
include activities to facilitate the integration of primitive reflexes and the 
development of righting, equilibrium and protective reactions as well as ac- 
tivities for development of sequences of motor skills . The following are 




sub-areas of gross motor development. Each area listed should be broken down 
into developmental sequences in the curricultm. 

-Head-righting - prone 

- supine 

- upright 
-Joint stability - upper arms 

- trunk 

- hips 

- legs 

-Rotation - prone to supine 

- prone to sitting 

- rotation in standing 
-Progression on hands and knees 
-Progression to sitting 
-Progression to crawling 
-Progression to standing 
-Progression to walking 
-Progression to jiinping - 
-Progression to skipping 

The fine motor component of the curriculxia should illustrate and define 

progressions in the differentiation and progressive development of prehension 

and fine muscle control. Included should be sequences related to: 

-Progressions in visually tracking 

objects or visual pursuit 
-Progressions in focusing 
-Progressions in head 4 and tra>k control 
-Progressions in reaching 
-Progressions in voluntary grasp 
-Progressions in voluitary release 
-Progressions in throwing of objects 
-Progressions in catching 
-Progressions in thinfo and finger opposition 
-Progressions in drawing 
-Progressions in writing 
-Progressions in coordination of use of two 

hands simultaneously 

Each of the above mentioned progressions may be sequenced in varying 
degrees of detail. For severely involved preschool children it may be neces- 
sary to develop subtle, more finely differentiated steps in the developmental 
progression. It may also be necessary to task analyze individual steps into 
chains of behaviors leading to one step of the sequence. 
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I. Progression 

A. Developmental step 1 

B. Developmental step 2 

C. Developmental step 3 

1. Task analysis of step 3 

a. Sub-step 5 

b. Sub-step 4 

c. Sub-step 3 

d. Sub-step 2 

e. Sub-step 1 

D. Developmental step 4 

In the above example , the child acquired skills' sequentially up to develop- 
mental step 3. At this point the skill was task analyzed and taught through a 
"backward chain". After accomplishment of step 3, the next step in the develop- 
mental sequence became part of the child's program. 

SENSORY INIEGRAnON-RAT TrKALg 

Sensory development in the child has become an area of intense study in the 
past ten to fifteen years. Research on visual perception (Campos, Langer, and 
Rrowitz, 1970; Fantz, 1979; Haith, 1980; Kessen, 1976) auditory perception 
CBrackbill, 1970; Bridger, 1961; McGurk et. al., 1977); tactile perception 
(Brackbill, 1970; Rice, 1975); vestibular/proprioception (Korner, Thoraan, 1972; 
Pick and Pick, 1970); gustation (Nowlis and Keesen, 1976); olfaction (Engen and 
Upsitt, 1965) has shown the importance of these sensory systems to the developing 
child. The integration of information coming into the central nervous system 
from each of these systems provides the foundation of the child's perceptions 
of the world and, consequently the basis for his/her conceptual understanding. 
If the child has inadequate or inaccurate sensory input to the CHS or problems 
with processing the information once it has reached the CNS, the child's other 
developmental areas may be adversely affected. 
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For example, inadequate perception of gravity and the body in space may 
interfere with the child's efforts to coordinate his movements. The develop- 
of motor skills will be affected by the child's awareness of his body's move- 
ments in space. Without accurate information from tactile and kinesthetic and/ 
or proprioceptive systems the child will not have optimal volitional control of 
body movements. Refinement of fine motor skills may be also impeded, as in- 
adequate perception of spatial relationships may interfere with basic skills 
such as reaching for objects, accurately placing objects, or manipulating 
objects in goal-oriented actions. 

Cognitive growth may also be delayed or hampered by the inadequacy of 
sensory systems. If the information processed by the brain is inaccurate 
or inconsistent , the child may develop a distorted understanding of his environ- 
ment. A child who has difficulty making sensory efts criminations may be hesi- 
tant to interact with the environment. For example, a child who is tactilely 
defensive may withdraw from contact with persons or objects. The child conse- 
quently does not take in as much information about the environment, does not ^ 
optimally interact and experiment in order to ascertain the relationships 
between objects and events and will therefore be delayed in problem-solving 
abilities . v 

Behavioral problems may also be seen in children with inadequate sensory 
systems . The child may be overly sensitive to stimuli, or easily frustrated 
by the inability to process and make sense out of environmental perceptions . 
A child with difficulty disadaninating, for instance, visual or auditory 
patterns may react by withdrawal from such stimulation or may act out from a 
sense of being "overwhelmed". Continued failure in interpersonal and object 
interaction may .result in an impoverished self -concept. 



The area of sensorimotor, perceptual motor, or sensory integration as it is 
variously titled is becoming an increasingly important curriculun area. Its 
pivotal nature is apparent as it is closely related to gross and fine motor and 
cognitive development and certain progressions of skills, such as tracking and 
object manipulation \*iich may be fouid in more than one area. 

Identification of areas of instruction in sensory development involve pro- 
viding activities to utilize the strong sensory systems and enhance the impaired , 
systems. Van Etten, Ackell and Van Etten (1980) list primary curricultm tasks 
in three primary sensory areas: 

Tactile \ 

-accepts touch 

-allows directed body movement 
-explores with mouth ' 
-localization of touch 

-responds to and begins to discriminate between 
various tactile stimuli 
-uses tactile sense to explore environment 
-thermal awareness 

Visual 

-sensation 
-visual fixation 
-visual tracking 
-convergence 
-eye contact 
-reaching and grasping 
-eye-hear coordination 

-eye-hand and eye-foot coordination activities 
Auditory 

-cries or startles in response to sound 
' -responds by quieting, stopping movement 
A -localization 

-cttscriinination (p. 210) 

These tasks can be broken down and extended as necessary to include more 
discriminating and/or higher level targets. Again, the importance of an occupa- 
tional or physical therapist is emphasized, as this tern member can have valuable 
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input both in terms of assessment of sensory deficits and planning remedial 
strategies . 

COGNITIVE IEVElflPMEM'-RAnQNALE 

The cognitive or adaptive reasoning curriculim area is heavily emphasized 
in most programs. The importance of cognitive abilities to academic or school 
success is 'readily apparent, and thus, justification for its inclusion hardly, 
seems necessary. Yet it is significant to note the impact of cognitive delays 
on the other areas of development. 

Problems in cognitive development may affect the rate at which motor skills 
are acquired. The child may take longer to understand the various properties 
of objects and the functional use of these objects, so complementary motor 
"schemata" or patterns may also be delayed. The child may have a reduced com- 
prehension of environmental events and a resultang^dimiiu\shment of the desire 
for object or interpersonal interaction which allows the practicing of motor 
skills to take place. In addition, the lowered capacity for applying motor 
skills ir^new situations may have the effect of hindering ther generalization of - 
motor actions. For example, the child who learns to poke his fingers in the 
holes in the peg board, may not generalize that skill when he finds other holes 
in other toys. The motor skill of finger differenciation does not then get 
practiced as often. Therefore "classification" of motor schemata into complex 
motor planning actions may take longer to accomplish. 

The child with delayed cognitive development may have a heavy reliance 
on a trial and error or perseverative approach to learning and thus have V 
reduced ramber of problem-solving strategies involving movement and manipulation. 
The child may, for instance, persist in one approach to putting a puzzle together 
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By not experimenting with moving the puzzle pieces into different positions he 
is not exercising precise finger movement, eye-hand coordination, or perceptual 
discrimination 

The overall delay in learning skills will also affect the rate, quality, 
and quantity of language acquisition. Diminished conceptual understanding will 
affect both receptive and expressive abilities. Higher level synfcol representa- 
tions will be understood primarily through concrete experiences. Abstract con- 
cepts will take longer to comprehend or may never be functional aspects of the 
child* s language system. Learning irregular language forms of plurals, past 
tense, and other syntactic structures may be difficult. Generalization of 
gramnatic rules may also take much longer in the cognitively delayed child. 

In relation to social skills , the child may not pick up on subtle social 
cues which are necessary for appropriate behavioral adjustment. The understand- 
ing of "cause and effect 11 relationships entailed in social situations are cog- 
nitively higher level skills than understanding cause and effect relationships 
in concrete situations involving objects. The cognitively delayed child may 
therefore take longer to understand why an action or event makes someone 1 'angry 1 ! , 
"sad", "happy M , etc. 

The child may also have at his disposal fewer problem-solving skills, 
She/He may not be able to see alternative means for accomplishing a goal. This 
can lead to frustration both in dealing with concrete problems involving object 
use for obtaining a desired end and also in interpersonal interactions when 
dealing with social problems. The implications for the development of the self- 
concept are evident . 

Self -directed play may remain at the lower level of ^isolated" or 
parallel" play (Part en, 1932) longer. The child's level of representational 
thinking may be inadequate to process symbolic information necessary for 
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. cooperative and dramatic play. For example, whereas a normal preschool child 
may use blocks to represent buildings, roads, towers, aid bridges, the cogni- 
tively delayed child may still be constructing "patterns" with blocks. He can- 
not visualize the- block as anything other than a piece of wood. Socialization 
skills which develop through cooperative dramatic play will consequently be 
affected. 

The discrimination and generalization of social skills may be problematic. 
The child may, for example, learn that "hugging and kissing" is very reinforc- 
ing. She/He may indiscriminately and inappropriately hug and kiss everyone. 
On the other hand, the child may learn not to perform an c inappropriate action, 
such as screaming, at school, but that learning may not generalize to the home. 
Such "situation specific" learning can cause increased problems particularly 
in the area of social skills. 

Given the significance of the cognitive area and its impact on other areas 
of development, the skills outline In this area of the curriculum need to be 
quite comprehensive. The following are suggested skijLl areas in cognitive 
development. These need to be further defined- according to the needs of the 

if 

population being served. 

COGNITIVE SKILL AREAS 

Attending to stimuli 

Tracking stimuli p» 
Hand regard 

Visually directed grasping and reaching 
-bilateral 
-unilateral 
Object permanence progression 
Means-ends progression 
Differenciated object use progression 
Social object usage progression 
Representational object usage ' 

(beginning classification) progression 
Objects relation in space progression 
-utilization of space relations 

-places objects in, out, on top or 
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-builds vertical structures 

-builds horizontal structures 

-builds- vertical-horizontal structures . 
Operational causality progression 
Gestural imitation progression 
Vocal Imitation progression \ 
Classification by characteristic of objects pregressicn 

-color 

-shape circle, square, triaigle, rectangle) 

-understands sane and 'different ' 

-size 

-function 

-multiple characteristics ^ 
Drawing progression 
-marks 

-scribbles , \» 

^controlled strckfes -vertical, horizontal, angle, cirble, 

-reproduction of forms 

-draws people 

-copies letters 

-writes letters spontaneously 
^ -writes nape 

-writes numbers 
Class inclusion progression 
• -within one set 

-within a hierarchy 
Concept of ordering progression s 

-big, little, largest 

-tall, short, tallest 
Concept of seriation progression 

-size 
* -color 

-ntflober, cardinal correspondence 

-correspondence of sets 

-ordinal correspondence 

Rote counting 

Che-to-cne correspondence progression/rational counting 
Nuneral identification 
Comparison of sets progression 

-all, empty 

-each 

HDAore'/less • ; 

-sane 

Conservation progression 
-length 
-rnirber 

-continuous quantity 
-discontinuous quantity 
-volume 

Addition progression (in relation to above) 
Subtraction, progression (in relation to above) 
Time concepts 

-now, today 

-past .tense of verbs v 
-past , present and future words 
-duration of time 
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-part of day - morning, afternoon, night 

-before/afcer 

-early/late 

-time on the clock 
Mcney concepts - 

-identify coins 

-identify uses of money 

-understand value of coins and bills 

-reading nuoerical amounts 
Calendar concepts 
Measurement 
Fractions 

LANGUAGE IlflEDQEMENT - RATICNAIE 

Examination of the inpact of the area of language development en the total ^ 
development .of the child reveals the necessity of including both receptive and 
expressive domains into any curriculum for handicapped children. 

Inadequate language comprehension may indirectly affect gross and fine 
motor performance. If the child does not accurately hear or interpret verbal ( 
directions, the child will not be able to respond with the appropriate response - 
which usually entails a motor component . This may be misinterpreted by the 
teacher as an inability to perform the skill requested. 

A deaf, hard-of -hearing or severely language impaired child may need to 
substitute or supplement oral language with sign language. Thus, the develop- 
ment of parallel language systems, oral and gestural, may be indicated. 

The relationship of language and cognition is a controversial issue (Bruner, 
1972; Bruner, Olver, and Greenfield, 1966; Piaget, 1962, 1963, 1973) but regard- 
less of which serves as the foundation for the other, the interdependence of 
the two areas is undeniable. Language is a primary means by which one demon- 
strates understanding of concepts, processes and events, particularly comprehen- 
sion of abstract concepts and relationships. A child's inability to demonstrate 
cognitive understanding through verbal expression may lead to lowered appraisal 
of cognitive skills and consequent lowered expectations on the part of the 
teacher. Concurrently, reduced motivation and/or frustration on the part of the 
child may be demonstrated. Conversely, seme children have learned to parrot 
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extensive phrases without true comprehension of the content of their speech. 
These children may be viewed as having higher level cognitive skills than are 
actually present. The teacher's level of expectations for these children may 
be too high, with resultant frustration for both. 

In the area of social skills, the child who cannot effectively make his/ 
her needs knewn and cannot verbally express feelings may resort to alternative 
means of self -expression. For example, acting-out behaviors, or actions which 
are abusive to self or others may be manifested. Oh the other hand, withdrawal 
from interpersonal interaction nay also occur. Children with lower language 
skills may not be sought out by peers for social interaction (Guralnick, 1978) . 
In either case, socialization skills are being adversely effected. Other chil- ' 
dren may also become frustrated and reduce interactions with the child vkio does 
net comprehend or cannot ccxnmmcate wall. 

There appear to be seme cognitive prerequisites that underlie language 
development. Bates (1976) has identified some of these precursors: 

1) awareness of object permanence 

2) awareness of spatial relations 

3) awareness of the understanding of means-end 

4) development of deferred imitation 

5) development of rational and pretend play 

6) development of cennunicative intentions 

These target areas should be included in or referenced in the language area of 
the curricultm. 

EE^ELOtMENEAL SEQUENCES IN LANGUAGE ACQUISITION 

The relationship of skills to each other within a developmental sequence is 
important. The following lattipe of cognitive and language skills from birth to 24 
months denmstrates how areas of the curriculum may be interrelated. (See page 21.3) 
Tte rruiber of skills and degree of specificity may vary depending on the .population 
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\rtrich is being served. Such language lattices can be developed for preschool 



age children as well. More advanced lattices or sequences could include: 

-lexical production progression 
-lexical comprehension progression 
-production of semantic relations progressions 

• single wrd usage . 

-two-word productions 

-three-word productions 

-complex productions 
-comprehension of relational meaning 
-production and axqprehension of granmatical form 

-sentence elaboration 

-inflectional development 

-interrogative visage 

(Cohen and Gross , 1979) 



SOOAL/E^mONAL IEVEL0F^1EOT-RATICNAI£ 

The development of social relationships is probably most closely tied 
to the parallel development of cognitive constructs. But it is also inter- 
twined with increased dif ferenciation of motor skills which enables more com- 
plex and volitional interpersonal interaction. Increased language comprehen- 
sion and expression also enhances higher level social interchange. 

The impact of delays or deviations in emotional development may have 
caripounding effects on the skills acquistion in other areas. A child who is • 
passive and withdrawn or fearful of interaction may not interact as frequently 
or intensely with objects and people in the environment. Both practice and 
generalization of motor skills and cognitive problem- solving efforts may be 
effected. The child who behaves impulsively and has a short attention span may 
have difficulty in planning sequences of movement . She/He may have unsystem- 
atic , ineffective problem-solving approaches which may later effect academic 
performance. Inability to see others' points of view may cause social difficul- 
ties , but probably will also be reflected in an inflexibie approach to accom- 
plishing or attaining desired goals. Emotional problems may also result in 
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overdependence on adult assistance with a consequent delay in independence and 
a lack of self-confidence, risk-taking and exploration. 

Language acquistion may also be impacted. The child who is socially 
delayed may not verbalize as frequently in interactive situations . Play with 
language - manipulation and experimentation with vocabulary, grammar, syntax.- 
may not be fully experienced. Modeling behaviors may not be exhibited. Lan- 
guage may appear delayed when,, in fact, the child is merely not utilizing 
language to the fullest extent possible. This will affect not only teacher 
interaction, but may also affect peer interaction, as children tend to seek 
out other children at their same language level (Bloom, 1974; Guralnick, 1978). 
The child who does not respond appropriately to directions or seems not to 
comprehend language may be demonstrating lack of compliance or withdrawal 
rather than language delays. 

Observation of children's social, patterns is extremely important. Un- 
fortunately, the sodLal/emotional area has primarily been concerned with elimin- 
ation of maladaptive behavior rather than fostering the development of social 
sequences. Many curricula include a list of skills in the social/emotional 
area which are designed to "prepare" the child for academic settings . The child 
needs to: 

-attend for 20-30 minutes 

-follow three directions 

-wait for his cum. 
These are all important skills, but need to be addressed within a develop- 
mental framework. Children with emotional problems or delayed social develop- 
ment may not be able to perform at the same social level as they are capable of 
performing at the cognitive level. For instance, cooperative efforts and games 
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with rules may be too difficult for a child still at the level of parallel play. 
The significance of attachnent (Bcwlby, 1969; Ainsworth, 1973; Klaus and Kennel, 
1976); separation (Ainsworth, 1973; Bcwlby, 1973; Mahler, 1975);- Individuation 
(Mahler, 1975) are becoming increasingly apparent to professionals working with 
young handicapped children (Foley, 1980) . The relationship of play behaviors to 
the development of social and emotional, cognitive, language and motor skills 
(Garvey, 1977) is recognized and is particularly Important for handicapped chil- 
dren (lander, 1980). 

The following suggested sub -areas of social/emotional development focus on 
progressions which take into consideration these precursors to healthy emotional 
development and appropriate and responsible social interactions. The lack of 
certain sub-skills (e.g. cuddling ) may indicate a concern vfcieh has implications 
for another area of development (e.g. motor) . The intervention may not be to 
M train 11 the skill, but to raise the level of awareness in the family and team 
about the social impact of the lack of these behaviors . Also interventions which 
will optimize opportunities for pleasurable interaction (e.g. positioning) would 
be indicated. 

SOOAL/EMJnONAL SEQUENCES 

-indiscriminate social responsiveness 

-signal ling behaviors ^ 

-crying progression 

-smiling progression 

-vocalizing progression 
-differential social response 

-to face 

-to patterns 

-to parent 

-contact seeking/formation of dependence relationship 

-indication of preference for mother/differentiation of strangers 

-indication needs progression 

-fear of strangers progression 

-response to separation 
-differenciation of self 

-reaction to mirror image progression 

-exploration of others 
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-reference to self 
-identifies self in picture 
-sees others perspective 
-knows sex 
-establishment of independent activities 
-locomotion progression 
-manipulation of objects progression 
-plays near adults 

-explores expanding environment progression 
-goal directed interaction 
-plays by self 

-object use progression (cognitive) 
-parallel play progression 
-on-looker behavior 
-cooperative play progression 
-sharing progression 
-awareness of emotions progression 
-dramatic play progression 

The development of checklists or lattices of important progressions will 
allow staff to observe children and determine their level of interactive skill. 
It is inportant to emphasize, however, the interrelated nature of development. 
As has been previously discussed, each area of development effects every other 
area. The staff need to be aware of this in their observations in order to 
avoid misinterpreting observational information. The team approach should help 
circunvent this pitfall. 

Once the specific needs of the children' in each developmental area have 
been identified, the staff can begin the search for appropriate curricula. 
The greater the developmental delays, the greater will be the need for sequences 
with discrete breakdowns and progressions with smaller "steps" in between. The 
activities reccnmended can also be analyzed to determine whether they are the 
most appropriate. The greater the abilities of the child, the more need there 
is for integrated, experiencial programs. Activities should provide for optimal 
challenge and a degree of novelty (Furth and Wachs , 1975) . 
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(CONSIDERATIONS FOR GIFTED HANDICAPPED 

It~ should not be assured that every handicapped child will be delayed in 
all areas. Every child has strengths and weaknesses . Many normal and gifted 
children have handicaps yet can function at above average levels in cognitive 
and other developmental areas. Provisions need to be made to provide for 
advanced level activities for these children. For example, physically handi- 
capped, emotionally distrubed or language impaired chidlren may also be very 
bright. Programs can be individualized so that areas of deficit are addressed 
as well as providing advanced work in apporpriate areas. Enrichment activities 
in drama, art, and music are important for all children and should be included t 
in the curriculun. For gifted handicapped, oppcrtunities to develop creative 
talents in the visual and performing arts can provide a needed boost to self 
concept as well as provide a means to capitalize on abilities . 

Curricula for the handicapped n *d to be broad and encompass develop- 
mental, skill, and enrichment areas. They also need depth, so as to be able 
to meet the individual needs of a great variety of children with a wide range 
of abilities. 

UTILIZATION CF CURRICULA 

Curricula may be utilized in a variety of ways . They may be followed like 
a t, bible, tt adopted as a guide for plaining, used as a supplement to an existing 
program, or serve as a resource for new ideas. The manner in which any set of 
curricula are operationalized should be reflective of program philosophy. 

The previous discussion has focused on curriculiin content and variations 
of presentation of content. Two other considerations, structure and method- 
ology are germaine to the utilization of curricula. 




STRUCTURE 

Included in the structure is: 

1) the amount of time allocated to content areas 

2) tne anxnt of tine spent m functional versus structured practice activities 

3) the amount of time devoted to purposeful integration of developraenal areas 
A) the anount of "free time" versus facilitated play 

5) the role of the environment 

6) the role of the staff 

7) the role of the child 

8) the role of the parent 

Examination of each of these elements will reveal why different programs which 
have adopted the same curriculum may function in extremely diverse ways. 
1) Time Allocated to Content Areas 

The amount of time given to each content area of the curriculun is one 
indication of the relative priority of that area. Table II gives examples of 
three daily schedules from different programs . An examination of the three 
daily schedules may show a high percentage of the day may be devoted to one area 
of development (See Table III, A). Of course, in any one activity there are many 
developmental areas involved, but the area which is targeted from the curriculum 
is emphasized. In a program using primarily a cognitively oriented curriculun, 
(Program I, Table II) , for example, one would expect to find a high percentage of 
the day devoted to cognitive and language development . Program. II has time 
"allotted for group activities which will emphasize language development. Pro- 
gram III, which emphasizes individual work with children in each of the develop- 
ment areas, attempts to balance the program across all areas. 
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Table II 



8:30-8:45 



8:45-9:00 



9:00-9:20 



9:25-9:50 



9:50-10:15 



10:15-10:35 



10:35-10:55 



11:00-11:20 



11 20-11:40 



11:40-12:00 



Program I 



DAILY SCHEDUIES - PRESCHOOL 
Progran II 



Child Planning time 
(cognitive, language) 
++ oo 



Slock Play 

(cognitive, fine motor, 
social emotional) 
+4- oo** 

House play 
(cognitive, language, 
social/emotional) 
++ oo^ 

Sharing time 
(language, social/ 
emDtional) 
+ oo 

Snack time/potty 
(self-help, language, 
cognition) 
-Hoo 



Snail group work 
(cognitive, fine 
motor) 
+ oo 

Recess-outdoor play 
(gross motor, social/ 
emotional) 
-H- oo ** 

Story time 
(language cognition) 
++ oo 



Circle time-Names 
(language) 
+ o 



Puzzles, etc. 
(fine motor, 

cognition) 

+ oo 

Labeling Pictures 
(language) 
+ o 



Drawing Pictures 
(fine motor) 
+h o 



Snack/potty 
(self-help) 
4+ o 



Obstacle Course 
(gross motor, 
language) 
+ oo 

Story tine 
(language) 
++ oo 



Music 
(langauge) 
++ oo 



Art or Building Group games 

(cognitive, fine liiotor) (gross motor, social/ 
++ oo** emotional) 

4+ oo** 



Clean-up, heme 
(self-help, motor) 
++• oo 



Clean-up, home 
(self-help) 



■++ o 
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Program III 

Free time 
(cogpition time 
motor sequence) 
++ oo* 

Individual Cognitive 
targets 
+ o 



Individual language 
targets 
+ o 



Individual fine 
motor targets 
+ o 



Snack/potty 
Individual feeding, 
toileting targets 
(self-help) 
++ o 

Group game 
(social/emotional , 
gross motor) 
++ oo 

Individual gross • 
motor target 
+ o 



Free time 

(cognitive, fine rotor, 
social/emotional) 
-H- oo* 

Directed finger painting 
(sensori motor) 
+ o 



Dress-home 
(self-help) 
+ o 
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2) Practice time vs. Functional time 

The analysis of time spent in practicing skills in drill-type activities 
versus practicing skills t±rough. application in functional activities is 
another measure of program difference (Table III, B) . In Program I, the phil- 
osophy is cne in which staff believe learning takes place best when children 
practice skills in functional settings. Therefore, 80% of the child's time 
is spent in informal play activities. Program II puts more emphasis on direc- 
ted skill practice than Program I. Staff feel that the children need seme 
guided practice to bring them to a functional level, but 60% of the day is 
spent in application of skills. Program III spends the greater portion of 
the day in directed skill practice. Each child's individual targets are 
worked on. Functional application of skills take place in free time, snack 
time, and group games. 
3) Integrated vs. Segregated time 

Another indication of how a curriculum is being utilized is the amount of 
time in activities which focus on integrating areas of development (Table III, 
C) . Many programs will set aside time to work on specific curriculum areas 
such as language or fine motor skills (Programs II and III, with 70% of non- 
integrated activities) . Other areas of develqxrjiit may be needed in order to 
accomplish the activity, but the staff does not purposefully extend the activ- 
ity to skills in other developmental areas. For example, in an activity de- 
signed to practice action verbs using objects that move, the teacher will 
focus on producing the appropriate verb form and will move to the next child 
or next object when the correct answer is given. In a developmentally inte- , 
grated program, the teacher might incorporate cognitive skills as well by 
asking classification questions about what other object is the, fame shape, is 
the same color, or has the same function. The teacher might incorporate motor 
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DAILY SCHEDULES - PRESCHOOL 



% of Activities Targeting Development Areas : (See Table II) 

Program I Program' II Program III 



Cognition-60% 
Language-507. 
Fine Motor-20% 
Gross Motor- 10%, 
Self-Help-20% 
Social/etnotional-A07o 



Cognition-lCf/o 
Language-507o 
Fine Motor-207o 
Gross Motor-20% 
Self-Help-2C% • 
Social/emotlxxial-10% 



Cognition-30% 
Language-10% 
Fine Motor-20% 
Gross Motor-20% 
Self-Help-20% 
Social/emotional-307o 
Sensorimotor- 10% 



% of Functional Activities vs. Practice Activities : 



Program I 

+f Functional-807o 
+ Practice-207o 



Program II 

-H- Functional-607o 
+ Practice-40% 



(See Table II) 

Program III 

4+ Functional-407o 
+ Practice-60% 



% of Activities Purposefully Integrating Development Areas : (See Table II) 
Program I Program II Program III 



oo Purposeful 

^ integration- 100% 

o Single Area or 
incidental 
integraticn-07o 



oo Purposeful 

integration-3(5% 

o Single Area or 
incidental 
integration-70% 



oo Purposeful 

integration-30% 

o Single Area or 
incidental 
integration-70% 



% of Free Tire vs. Facilitated Play ; (See Table II) 

Program I Program II 

** Facilitated Play-40% ** Facilitated Play-Wo 
* Free tinB-0% * Free time-0% 



Program III 

** Facilitated Play-0% 
* Free tirae-20% 
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skills by having the child demonstrate use of the object in a variety of ways 
or might provide the opportunity for social interaction by having two children 
utilize the object together. 

Segregated activities have the advantage of being focused. Consequently, 
it is easier to count correct responses to reach criterion on a specific skill. 
When working with a group of children, it is less taxing on the teacher to 
keep in mind the objectives for those children in just one area of development. 
Cn the. other hand, most activities that the child performs independently incor- 
porate a variety of skills. It is more functional for the child to experience 
these interrelationships in school activities as it may facilitate transfer of 
learning to other situations. 

The typical curriculun is divided into sections for each developmental 
' area. This segregated approach has encouraged fragmented teaching of skills, 
and the viewing of children in parts rather than as a whole. As the team 
concept of working with handicapped children becomes more accepted, an increase 
in purposefully integrated program activities will probably be seen. Even for 
the severely involved child who is working on practicing a specific skill, in- 
corporation of other program areas can be accomplished. By working on a skill 
in a variety of ways, in multiple settings, in combination with other skills, 
the child will leam to generalize. Thus the skill becomes functional. 

Integration of program areas, whether in skill practice activities or 
functional activities requires familiarity with each child's total program 
plan and preparation tine to organize composite activities. Staff need time 
to plan as a team to determine the relative time priorities for each content 
area, for skill practice, functional application and integration for each / 
individual child. The amount of time each member of the team will allocate 
to individual and group time will have to be determined. 
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4) Free time vs. Facilitated Play 

The importance of play to the normally developing child is now well 
accepted (Piaget, 1962, 1962a; 1973). Social emotional development, language, 
motor and cogiitive development are all enhanced through play activities 
(Garvey, 1977; Weikart, Epstein, Schweinart and Bond, 1971). The benefits of 
play to the handicapped child are also recognized (Shores, Hester, and Stfuin, 
1976; Devoney, Gufalnick, and Rubin, 1974). Play experiences for the handi- 
capped' child, hcwever, maj need more guidance and facilitation, depending on 
the child's handicaps, degree of iinpairtnent , and developmental level. Pro- 
grams vary in the amount of time they allow for play. They also vary in the 
degree to which play is an actual part of the curriculun. Some programs will _ 
allow M free time" for children to do whatever they wish with the toys in the 
room (as in Program III) . Others set up specific areas with selected toys to 
encourage appropriate skill practice (Program I) . In programs where play is 
an integral part of the curriculum, staff will facilitate appropriate inter- 
action, exploration, manipulation and language usage. 

Is is recaimended that staff examine their use of "free time" to determine 
how play can become an intrisic part of the curriculum rather than a peripheral 
or enrichment £art of the day; 

5) Structure of the Envirofrnent 

Regardless of the c&rriculon chosen the environment plays a key role. 
The difference lies in the way environment is structured for the children. 
Some curricula describe environments and activities which are facilitative of 
* interaction. That is, toys, settings, and materials are made available to 
the child. They may even be intentionally arranged in such a way as to pro- 
mote a specific type of involvement/" For example, a play house may be set up 
with pots hanging in a sequence from large to small on their matching shaded 
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silhouettes. This arrangement encourages and facilitates practice with matching 
and size sequencing when the child hangs the pots back up. The child chooses 
to play with the materials and is not necessarily corrected for not responding 
with the right sequence. The environment may be structured in such a way that 
correct responses are virtually assured. Mantes sori shape and size cylinders 
are examples of self -correcting materials . The pieces only fit properly in 
specific holes. The more structured the environment becomes, the more shaping 
of responses takes place . The nuriber of choices of stimuli the child has is 
reduced, the time allowed for stimulating a response becomes more definite, 
and the degree of specificity of response becomes more precise. 

6) Role of the Staff 

The role of the staff is directly related to the envirorment, as the staff 
are the organizers of the environment . They determine the choice of materials 
the arrangement, the sequence and manner of presentation of materials, and the 
consequences for specific responses to the materials .. The staff can play a 
facilitative role by providing cipportunities for the child's interaction with 
the structured environment. They may also play a therapy or "training" role by 
structuring the environment to such a degree as to ensure a successful response, 
thus shaping desired behaviors. Of course there are combinations of approaches, 
but curricula tend to promote a certain degree of structuring of envirorment 
throughout. Any curriculum can be modified as is deemed necessay for a parti- 
cular population or specific child, however, the role of the teacher in effec- 
tively structuring the environment is a key variable. 

7) Role of the Child 

The role of the child as discussed in Chapter 3 depends to a great extent 
on the structure of the environment and the role of the staff. When staff see 
themselves as facilitators, structuring experiences, then the child will have 
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a more active role in the course of his crai learning* The child will be able 
to select activities and skills that are appealing to him/her and will have a 
broader range of acceptable responses within any cne activity. When staff 
perceive of themselves as trainers of specific skills, then the child will 
have less cf a self -determining role. She/He will be placed in the position 
of receptor of selective stimuli to ensure successful interaction at an appro- 
priate level. 
8) Role of the Parent 

Depending on the progran philosphy the parent may have varying degrees of 
involvement in the child's education. As it is important to include the parent 
as much as possible, the curriculuna should be analyzed for adaptability for use 
by parents. Is the parent's role to be one of facilitator or trainer? The 
answer to this question will determine the type of suggestions or programs that 
will go heme. Activities should be adaptabl to heme envirennmts and not re- 
quire specific equipment or skills , unless that equipment and skill training are 
provided to the parents (See Chapter 7) . 

METHOEOLCGY 

The methodology is closely intertwined with program structure. Elements of 
methodology which relate to curriculum utilization include: 

1) source of activity initiation 

2) primary relationships 

3) motivational factors 

4) materials usage and sequence of presentation 

5) measurement of desired outcomes 

6) behavior management 
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A further analysis of each of these factors will serve to further illustrate 
how curriculum utilization may vary. 
1) Source of activity initiation 

Activities are either child-initiated or adult-initiated. As previously 
mentioned, the role of the child in the environmental structure can be active 
or more passive. The program that allows children to choose their activities 
and interactions will use different teaching techniques than those programs 
where the adult selects and initiates interactions. In child-initiated activ- 
ities the teacher may ask questions, focus attention on specific aspects of a 
problem or situation, make comparisons, or suggest solutions to problems. The 
parameters of the situation are. broad, as the teacher can facilitate any number 
of interactions. Astute observational skills are necessary to perceive oppor- 
tunities for learning needed skills, and creativity is necessary to be able to 
make the most out of every event. Adult-initiated activities on the other 
hand are more focused in their objectives and means for achieving desired re- 
sults are clearly outlined. Planned activities incorporate the teachers selec- 
tion of materials, methods and outcomes. 
2) Primary relationships 

Child-initiated activities have as a philosophical justification the 
importance of the development of independence, social interaction and problem- 
solving. Learning tckes place through manipulation, experimentation and imita- 
tion. The primary relationships are thus child-environment interactions and 
child-child interactions which allow for maximum learning opportunities. Adult- 
initiated activities place more importance on the relationship between the 
teacher and child. Manipulation, experimentation, and imitation are still im- 
portant but the environmental stimuli are selected and presented by the teacher 
The adult rather than peers becomes the source of learning. Prompting, cueing, 
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shaping, modeling and scheduling of reinforcement are controlled by the teacher. 
The teacher may use some of these techniques in child-initiated activities , 
but the approach is more informal and less structured. 
3) Motivational factors 

There are probably internally and externally reinforcing factors involved 
in every task. However, the degree to which a program adopts specific external 
reinforcement procedures to promote desired responses may differentiate one 
program from another. For example, two children in two different programs may 
have the sama goal from the same curriculum guide. "The child recognizes and 
uses adjectives which describe properties that can be discriminated by touch". 
(From Learning Staircase, copyright, 1976 by Lila Coughran and Marilyn Goff, 
Teaching Resources Corporation, Boston , Mass.). In the program this objective 
might be taught by arranging a tactility stimulating environment and then 
observing the child in play and asking questions about the object's characteristic, 
"Is the block hard? Is it smooth?" In another program, the teacher may arrange 
a variety of objects with specific tactile characteristics and demonstrate char- 
acteristics by comparison and modeling. "Feel, these are smooth. These are 
rough." The response to, "How does this one feel?" may be reinforced for 
accuracy. The question may be asked a set number of times in relation to various 
objects until the child has successfully responded enough times to meet criterion 
for that objective. In the first example, the involvement with the environment 
may provide the motivation for learning; vMle in the later case, the reinforce- 
ment from the teacher may provide the primary motivation for learning. 
4) Materials usage 

The type and usage of materials is directly related to the above elements. 
Materials employed in a program or made available to the child and how those 
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materials are presented will"vary frcm program to program. First of all, 
what type . of materials are available, when are the materials available, 
how are materials utilized? Seme programs have, sets of materials for teaching 
specific objectives and other toys and materials for play experiences. Others 
have a variety of materials available which are utilized both in teaching and 
in play. It is reccranended that for purposes of skill generalization, func- 
tionality, and the development of exploratory behaviors that the following be 
considered: 

a) have a variety of toys and materials available for specific objectives , 

b) utilize materials also found in the home, 

c) utilize materials that can be used in many different ways , 

d) utilize materials that are developmentally appropriate, 

e) encourage children to manipulate, explore, and utilize materials in 
£ non-conventional ways, without adult direction. 

5) Measurement of desired outcomes 

, The measurement of child progress is a requirement of all programs serving 
young handicapped children. As designated in P.L. 94-142, each child served 
must have written goals and objectives. The methods of documentation employed 
varies from program to program. 

a) Anecdotal records , or brief narratives, may be kept on individual 
children in relation to specific objectives. Programs may also use 
this method of documentation as a supplement to other measurement 
techniques. 

b) Checklists . lists of objectives or skills may be utilized in pre/ 
post measurement at the beginning and end of the year or on an 
intermittent or continuous basis . The spacing and range of develop- 
mental increments (small or large) and nature of the population served 
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(severity) will, determine hew the checklists are used. 



Objective 


Entry Behavior 


Date Acheived 


Names three colors cn request 
Nanes three shapes O , D and A 


+ 


, 10/15/80 



c) Probes are devises used over a period of time to sample behaviors 
aad assess change. White and Haring (1976) identify certain elements of 
change which may be measured: 

-topography j or behavior sequence 
-force, or magnitude of the behavior 
-locus , the direction or target of charge 
-duration, or smount of time engaged in a behavior 
-latency, or the tine between behaviors 
-frequency, or rate of change 
Probes can assess change in any of the above using such methods as : 
-frequency of rate counts 
-percentage statements 
-ratio statements 
-criterion measures 

d) Charting or graphing the probes may be dene on a regular basis to 
illustrate progress , 
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Successive calendar days 

The frequency, percentage, or ration may be stated on the vertical axis , 
and the probe period on the horizontal axis . Such graphs provide information 
on rate of growth as well as amount of growth. Behavorially oriented programs 
tend to imploy such measurement techniques . 

e) Criterion referenced tests may also be used as a probe to assess 
growth in relation to stated objectives (See page 170 ) . The rate of growth 
can also be recorded. 1 



Objective Criterion 


Begin 


Accccnplished > 


Names four objects - 

cup, ball, baby, shoe - 
When presented with real object 3 of 4 


2/10/80 


2/20/80 



Criterion referenced tests can be used as ongoing or pre -post measures, 
f) Standardized testing can also be- used to measure growth from one 
period of time until another (See Chapter 5) . Normal testing 
is usually utilized along with other measures . 
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The type of curriculiin a program uses and the philosophy in relation to 
structure and methodology will determine the type of measurement which will be 
adopted. Measurement should be ongoing and measure the functionality of skills 
as well as the acccnplishnent of skills in specific situations, * 
6) Behavior management 

Another aspect of methodology which varies across programs is behavior 
management. Depending on the philosophical basis of the program, different 
techniques may be utilized. Hallahan and Kaufinan (1978) describe the most 
cannon approaches: 

-the psychoanalytic approach which relies on psychotherapy for 
child and parents . 

-the psychoeducat ional approach which emphasizes meeting individual 
needs of the child through educational and developmentally approp- 
riate techniques. , 

-the humanistic approach which emphasizes a non-authoritarian , 
open, personal atmosphere. 

-ecological approach which involves all aspects of a child's life, 
including classroom, family, neighborhood, and camuiity in 
teaching social skills. 

-behavioral approach which involves measurement of responses and 
subsequent analysis of behaviors in order to change them. Emphasis 
is on reinforcanent for appropriate behaviors. 
As with other areas of the program, the behavior management techniques 
utilized tend to be consistent with other aspects of program structure and 
metholodology. Programs need to determine what approach is most appropriate 
for the population being served. 
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The program staff need to plan carefully not only what curricula will be 
adopted but how the curricula will be used. The following are additional 
questions for staff consideration in selecting curriculum materials : 

1. For which development levels are the programs appropriate? 
Curricula should be broad enough in range to meet the needs of 
both the lowest functioning and highest functioning child in 
the population to be served. More than one curriculum may be 
necessary . 

2. What skills does the program teach? Skills addressed in the 
curriculum should reflect needs identified in the assessment process. 

3. Is the scope and sequence appropriate to the population? For 
severely involved populations specific content areas might need 
to include specific developmental sequences in feeding, dressing, 
toileting, etc. Developmental progressions may need to be highly 
discrete. For higher functioning populations broad curriculum 
areas which contain sequences in language, cognition, gross motor, 
fine motor, and social /emotional may be adequate. The type of 
sequence is important as well. Task analysis provided in some 
curricula are not developmentally sequenced. For instance, a 
motor task analysis resulting in the objective "Child can stand 
on one foot for 10 seconds" may break down 

Stands on one foot for one second. 
Stands on one foot for two seconds. 
Stands on one foot for three seconds. 
Stands on one foot for four seconds, 
etc 
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This task analysis does not take into account developmental prerequi- 
sites and sequences. A more developmental sequence might include 

balance* in sitting 

balance in standing 

moves °frcm standing to sitting without falling 
stoops to retrieve objects from standing position 
walks c steadily 

walks up and down stairs with assistance 

walks up and down stairs without assistance 
Reflexive integration and appropriate body reactions , such as protec- 
tive and righting reactions would be important". 

How are the activities written? Many curricula are geared to specific 
disciplines and as suae an understanding of terminology and "jargon" 
viiich may be meaningless to parents or lay persons involved in the 
program. The degree of specificity used to d^scril ^ activities may 
also be important. Qreater detail may be needed by parents, lay per- 
sens, or other disciplines uif ami liar with specific techniques or 
methods . * 0 

For what types of handicapping conditions is this curriculum appro- 
priate or inappropriate? An activity usually requires input on the 
part of the child and/or the teacher and output of sane sort on the 
part of the child. If visual, tactile, auditory channels are heav- 
ily emphasized in a curriculun, the visually impaired, motorically 
involved, or auditorily impaired child may not be able to adequately 
receive information in order to process it. Similarly, if specific 
verbal or motoric responses are demanded in response to an activ- 
ity, the child who . is handicapped in these areas may experience 
a great deal of frustration, If activities are primarily geared 
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to individual or group discovery approaches , the severely involved 
child may end up watching other children, or engaging in non-produc- 
tive or destructive activities. If the activities require a high 
* degree of didactic instruction, the children need to be cognitively 
capable of understanding the material and the style of presentation. 
Behavioral, verbal instructions, shaping, chaining procedures iuay be 
unduly limiting and educationally restrictive for a high level child. 
Precision. teaching activities require a small staff /child ratio to 
be able to adequately record the child f s progress. 

6. What teaching techniques are promoted? Staff will need specific 
skills , depending on the orientation of the curriculum and how de- 
tailed the instructions are. A cognitively oriented program will 
operate best when staff are capable facilitators of exploration, 
able to ask questions to stimulate problem-solving and language pro- 
duction. Behaviorally oriented programs, on the other hand, will 
need staff with skills in cueing, shaping, reinforcing, etc. 

7. What is the amount of time needed each day for use of the curriculun? 
Many guides cover all areas of development and are -sufficiently com- 
prehensive to provide the basis for a total days progr&u. Others 
emphasize one area of development, or are Inadequate for total pro- 
gram planning. Staff may need to utilize more than one curriculum to 
assure a full days activities. 

8 . Is the curriculum consistent with the philosophy of staff who will 

us it? Once again, it is important to examine the philosphical basis 
of the curriculum to ensure congruity with staff beliefs. Curricula 
may be modified and adopted, but staff need to discuss the changes 
that will be needed in content, methodology, and structure. dv 



. 235 

270 



BIBLIOGRAPHY 

Ainsworth, M.D.S. The development of infant-TOOtljer attachment . In B.M. Coldwell 
and H.N. Ricciuti (Eds.), Review of child I development research (Vol. 3), 
Chicago: University of Chicago Press, T57T, ~ 

Bates', Ei Language in context , New York, NY: Adademic Press, 1976. 

Bloom, L. The accountability of evidence in studies of childylanguage. Comment 
on everyday preschool interpersonal speech usage : Methodological , develop- 
mental, and sociolinjuistic studies. In F. Schacter, K. Kirshner, B. Klips, 
I.N. Friedricks, and K. Sanders, Monographs of the Society for Research in 
Child Development , 39, (Serial No. 156) 1974. (a). 

Bobath, K. Motor deficit in patients with cerebral palsy . Lavenham, Suffolk, 
Engianal The Lavenham Press, Ltd. , 1974. 

Bowlby, J. At tachment and loss: Attachment New York, NY: Basic Books, 1969. 

Bnwlby, J. Attachment and loss (Vol. 2) Separation; Anxiety and anger . New 
York, W: Basic Books, 1973. 

Brackbill, Y. Continuous stimulation and arousal level in infants: additives 
effects. Proceedings, 78th Annual Convention, American Psychological 
Association, 1970, 5, 271-272. 

<* 

Brazelton, T.B. , Koslowski, B. and Main, M. the origins of reciprocity: the 
early mother-infant interaction. In M. Lewis and L. Rosenblum (Eds.) , 
The origins of behavior . New York, NY: Wiley, 1974. 

Bridper, W.H. Sensory habituation and discrimination in the neonate. American 
Journal of Psychiatry , 1961, 117, 991-996. 

Bruner, J.S., Olver, R.R., and Greenfield, P. Studies in Cognitive Growth . 
New York, NY: Wiley, 1966. 

1 Bruner, J. Poverty in childhood. In R. Parker, (Ed.), The preschool in 
action . Boston, MA: Allyn and Bacon, 1972. 

Campos, J.J., Langer, A. and Krowitz , A. Cardiac responses on the visual cliff 
in prelocator infants Science , 1970, 170, 196-197. 

Cicchetti, D. and Sroufe, L.H. The relationship between affective and cognitive 
development in Down's Syndrome infants. Paper presented at the Biennial 
Meetings of the Society for Research in Child Development. Denver, CO, 
1975. 

Cohen, M. and Gross, P. The developmental resource: Behavioral sequences for 
assessment and program planning ! Vol. 1. New York: Grune and Stratton, 
1979. 

Cohen, M. and Gross, P. The developmental resource: Behavioral sequences for 
assessment and program planning! Vol. 2. New York: Grune and Stratton, 
TOT! 



ERIC 



236 27 1 

1 — mm 



Conner, F.P., Williamson, G,„ and Siepp, J. Program guide for Inf a nts and 
toddlers with neuromotor and other disabilities , New fork: Teacher s 
College Press, iy/B. ' 

Coughran, L. and Goff , M. Learning staircase , Boston, MA: Teaching Resources 
Corporation, 1976. 

Dennis, W. Infant development under conditions of restricted practice and of 
nrinimua social stimulation. Genetic Psychology Monographs . 1941, 23, 
143-191. • _ . 

Dennis, W. and Sayegh, Y. The effects of supplementary exercise upon the 

behavioral development of infants in institutions. Child Development 3b,. 
* 81-90. 

Devoney, C. , Guralnick, N.J. and Rubin, H. Integrating handicapped nonhandicap- 
ped preschool children: Effects on social play Childhood Education, 1974, 
50(6), 360-364. 

Emde R.N. , Gaensbauer, T.J. and Hainan, R.S. Emotional expression in infancy: 
' a biobehavioral study . New York, NY: International Universities Press, 
Inc., 1976~ 

Engen T. and Lipsitt, L.P. Decrement and recovery of responses to olfactory 

stimuli in the human neonate. Journal of Comparative and Physiological , 
Psychology , 1965, 59, 312-316. 

Fantz, R.L. and Yeh, J. Configural selectives: Critical development of visual 
perception and attention. Canadian Journal of Psychology , 1979, 33(4), 
277. 

Ferreiron, E. and Sinclair, H. Temporal relationships in language Inter- 
national Journal of Psychology , 1971, 6, 39-47. 

Foley G. Attachment, Separation and individuation: the development bottom 
line. Paper presented at the University of Denver, May 9, 1980. 

Furth, H. andWachs, H. Piaget's thinking in practice: Thinking goes to sch ool. 
New York, NY: Oxford University Press, 19 7b. . 

Garvey, 0. Play . Cambridge, MA: Harvard University Press, 1977. 

Guralnick, M.J. Early i ntervention and the integration o f handicapped and 
nonhandicapped children . Baltimore, MP: University Park Press, 1978. 

Haith, M.M. Visual competence in early infancy. In R. Held H. Leibowitz, and 
H.L. Teuber (Eds.), Handbook of sensory psycysiology (Vol vug ■ Berlin: 
Springer Werlag, 1980^ ~ 

Hallahan, D.P. and Kauffman, Exceptional Children: Int roduction to special 
education , Englewood Cliffs, N.J:: Prentice -Hall, Jnc. 1978. 



237 27, i 



Kessen, W. Sucking and looking: Two organized congenital pattersn of behavior 
in the new born. In Klaus, M. and Kennel, J. Maternal: ■ infant bonding , 
St. Louis, MO: G.V. Mosby Co., 1976. 

Klaus, M. and Kennel, J. (Eds.) Maternal: infant bonding . St. Louis, MO: 
C.V. Mosby Company , 1976. 

.Korner, A. and.Thoman, E.B. The relative efficacy of contact and vestibular- 
proprioceptive stimulation in soothing neonates, Child Development , 1972, 
43 : 443-453. 

Lillie, D.^. Early Childhood qt r riculiia: An Individualized Approach. Science 
Research Associates, Chic^.'">, 1975. 

Linder,. T. Pleasurable play. In press. To be published. 

Lipsitt, L.P. Learning in the first year of life. In L.P. Lipsitt and C.C. 
Spiker, (Eds.) Advances in child development and behavior . New York, NY: 
Academic Pxess, 1963. 

Mahler M. , The psychological birth of ah infant . New York, NY: Basic Books., 
1975. \^ 

McGurk, H. The salience of orientation in young children's perception of form. 
Child Development 1972, 43, 1047-1052. 

Nowlis, G.H. and Keesen, W. Human newborns differentiate differing _concentra= . ~ 
tions of sucrose and glocose. Science , 1976, 191 , 865-66. 

Partem, M.L. Social participation among preschool children. Journal of Abnormal 
Social Psychology , 1932, 27, 243-269. 

Piaget, J. The origins of ipte^liflenoe in childre n. New York, NY: International 
Universities Press, 1952./ Norton, 1963. 

Piaget, J. The stages of intellectual development of the child. Bull . 
MenningerJ]linic 1962 , 26(3), 120-145. 

Piaget, J. The child and reality . New York, NY: Penguin Books, 1973. 

Pick, H.L. and Pick, A.D. Sensory and perceptual development. In P.H. Mussen 
(Ed.) Cormichael r s Manual of Child Psychology. New York, NY: John Wiley 
and Sons, 1970. 

Shores, R. , Hester, P. and Struin, P. The effects of amount and- type of teacher- 
child interaction on child-child interaction during free play. Psyc hology 
in the Schools , 1976, 13(2). 

Van Etten, G. , Arkell, C. and Van Etten. The severely and profoundly handi- 
capped, programs , methods and materials! St. Louis, Mo: The G.V. Mosby 
Co., 1980. 

Wachs, T.D., Uzgiris, I. and Hunt, J. Cognitive development in infants of dif- 
ferent environmental backgrounds: An explanatory investigation. Merrill- 
Palmer Quarterly , 1971, 17, 283-317. 

238 

273 



Weikart, D.P. Early childhood special education for intellectually subnormal 
and/or curlturally different children. Paper prepared for National 
Leadership Institute in Early Childhood Development in Washington, D.C. 
1971. 

Weikart, D.P. , Epstein, A.S., Schweinart, L. and Bond, J.T. The Ypsilanti 
preschool curriculun demonstration project; preschool years and longi- 
tudinal results. Ypsilanti, ML: High/Scope Educational Research Founda- 
tion, 1978. 

White, O.R. and Haring, N.G. Exceptional teaching , Coltnbus, Ohio: Charles 
E. bferril Publishing Co. ,"1576: 




SEVEN 



PARENT 
INVOLVEMENT 



A mother accompanies her son to his preschool class, takes off her coat 
and begins to play with a group of children in the corner. A. father, with 
diaper bag under one arm and his handicapped infant under the other, struts 
int.) the. classroom on Saturday. He brags to the other fattier s about how 
his daughter is now able to sit with just a little support. The sister of 
one handicapped child opens their living room door and helps the develop- 
mental specialist unload all of her toys and equipment. The sister is 
bubbling over with information about all that has happened during the week. 
A group of parents sit sipping coffee and watching a video tape showing a 
cerebral palsied child in therapy. Afterwards the parents discuss the tape,, 
their experiences with their own children, and their feelings about having 
a handicapped child. 

These scenes are examples of the many ways that parents are becoming 
involved with their handicapped child's program. In recent years there has. 
been a growing emphasis on parental participation in the educational process 
(Fredericks, Baldwin & Grove, 1974; Ifofmeister & Reivis, 1074; Lillie and 
Trohanis, 1976; Quick, Little and Campbell, 1973; Shearer and Shearer, 1977). 
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This Involvement has increased both as a result of the requirements of fund- 
ing sources such as the federal government, but also as a consequence of re- 
search whicn shows the educational importance of parent involvement. Urie 
Bronfenbrenner (1974) stated: 

"The evidence indicates that the family is the most effective and econ- 
omical system for fostering and sustaining the development of the chad.' 
The evidence indicates further that the involvement of the child's family 
as an active participant is critical to the success of any intervention 
program. Without such family involvement, any effects of intervention, at 
least ir the cognitive sphere, are likely to be ephemeral, to appear to 
erode once the program ends. ' In contrast, the involvement of parents as 
partners in the enterprise provides an on-going system Tvhich can reinforce 
the effects of the program while it is in operation, and help to sustain , 
them after the program ends." 

RATIONALE 

Parent involvement in its broadest context implies shared respo nsibility 
for the child's educational process. It also implies that as a member of a 

r> 

dynamic family unit, .the handicapped child has as much of an impact on the 
family as the family has on the handicapped child. It is a reciprocal re- 
lationship. The fanily is a critical factor in the child's environment, and 
thus parent involvement implies an ecological approach to handicapped children. 
Mbrrison(1978) has defined parent involvement apprehensively as the "process 
of actualizing the potential of parents; of helping parents discover their 
strength, potentialities, and talents; and of using them for the benefit of 
themselves and the family" (p22) . 

This inclusion of the parent in the education process offers a new 
orientation to children and families. ^ The reasons for a parent component in 
early childhood programs are numerous, and there is much research to support 
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the efficacy of parental participation. The following benefits have been seen 
as a result of the active involveirent of parents in early intervention programs 
for young handicapped children. 

1. The child's hare environment can become more facilitative of learning. 
Research has documented the importance of the years from birth to eight as 
being the years of most rapid intellectual growth (Bloom, 1964; Bunt, 1961). 
What happens to the child in his environment before the age of eight can hzc/e 
long-term, if not life-long, impact. Jencks et. al. (1972) has noted "children 
seem to be far more influenced by what happens at home than by what happens 
in school 11 (p. 255). As the parents are the child *s primary teachers in the 
early years, it is important to help parents create an optional learning en- 
vironment in the heme. 

Burton White studied the effects of experience and environment on children* 
growth and development (White and Watts, 1973). White (1975) concluded: 

"In our studies we were not only impressed by what some children could 
achieve during the first years, but also by the fact that the child's own 
family seemed so obviously central to the outcome. Indeed, we came to believe 
that the inf ortral education that families provide for their children makes 
rare of an impact on a child's total educational development than the formal 
educational system. If a family does its job well, the professional can then 
provide effective training. . . (This) is a direct conclusion frexn the findings 
o f thousands of programs in remedial education, such as Head Start and Follow 
Through projects" (p. 4). 

If the family is "so obviously central to the outcome", we cannot ignore 
their importance to the child's growth and development. Parents s can be helped 
to create an optimal learning environment for their children. 
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2. Parents of handicapped children need support and encouragement to 
effectively cope with the problems of having a hancicapped/child (Boggs, 
1978; Roos,(1978); TUrribull,(1978). Having a handicapped child can make 
the difficult job of parenting even more demanding. In addition, the par- 
ental reactions to having a handicapped child may compound the situation 
by making the parents eootionally unavailable to the child. Philip Poos 
as both a professional (1963) and a parent (1978) has described these re- 
actions as: 

- loss of self-esteen 

- shame over social rejection 

- ambivalence between love and anger 

- depression, grief, chronic sorrow 

- self-sacrifice 

- defensiveness 

- disillusionment with parenting 

- feeling of isolation 

- feeling of vulnerability or loss of control 

- inequity 

- insignificance 

- withdrawal from future planning 

Programs which offer support and encouragement to parents through counseling 
and parent groups have shown that such efforts result in the parents attain- 
ing greater self-confidence and the ability to solve problems relating to 
their own personal growth and that of their handicapped child (Arnold, Eowe 
and Toloert, 1978; Johnson, 1979). 

3. Parent Involvement in the child's educational program provides for 
greater continuity and coordination of learning between school and heme. If 
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parents and teachers exchange information about the child, the objectives 
vMch are developed will be more appropriate than those which do not take 
into consideration the parent's desires for the child at home. Also, if 
a child is learning specific skills at school these skills will be learned 
faster and becone more functional if they are also practiced at hone (Cansler, n 
Martin and Valand, 1975; Morrison, 1978). Parents who learn how to evaluate 
their child's growth also have an increased understanding of their child's 
strengths and weaknesses as well as a better understanding of the education 
process (Kroth and Simpson, 1977) . By irfvolving parents in planning, imple- 
nmting and evaluating their child, they gain a functional grasp of child 
development, an ability to work on specific skills, and the capacity to make 
judgUBnts concerning appropriate activities for their child. 

4. Parent education can provide opportunities for parents to gain in- 
formation which will allow than to improve their interactions with their 
handicapped child. Recent Gallup poll (1976) surveys have shown that a 
majority of parents feel they could benefit from parent education. For 
parents of handicapped children this need is often magnified. Programs 
for young handicapped children have found that parents want information 
on such topics as: ! 

-normal child development 

-childrearing practices and behavior management 
-knowledge about handicapping conditions 
-intervention techniques for their child 
-<xm3aunity resources 
-advocacy issues 

(Cansler, et.al., 1975; Klein, et.al., 1978; Lane, 1975; Lillie and Trohanis , 1976; 
Quick, et.al., 1973). By providing a variety of informational alternatives, par- 
ent education can be individualized to meet specific needs of families. 
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5. Parent involvement can help parents to become aware of and learn 
how to use existing community resources. The service delivery system for 
handicapped children is fragmented and difficult to understand. For a 
parent, the "system" can be overwhelming and even contradictory (Selig, 1976) . 
The agency providing services to young handicapped children can serve as 
case manager for services to families involved in the program. Mmitoring 
service delivery is important not only to ensure that the child and families 
needs are met, but also to ensure that consistent efforts are made. 

For example, a welfare mother who needs help in developing parenting 
skills may be encouraged by school staff to work with her handicapped child 
at home, attend therapy sessions with the child and also be part of a par- 
ent group. This same woman may have a social services case worker who is 
encouraging the mother to find employment. The resulting conflicts felt 
by the parent regarding her responsibilities to care for her child and 
yet also earn an income may render the mother so anxious as to he ineffectual 
in either role. The staff working with the family should be aware of all , 
other services being provided, the nature of these services , and work toward 
coordinating and maximizing their effectiveness (Selig, 1976). 

6. Parent involvement in planning and decision-making ensures that 
needs are addressed at all levels of the program. When parents help make 
decisions regarding their child's individual program plan, they are more 
likely to comply with requests from the staff. When parents contribute to 
decisions regarding the content of the newsletter, the speakers for a class, 
the guidelines for classroom participation or nunerous other activities, the 
results will be more meaningful to other parents. Parents have the best 
insights into the needs of other parents. Parent involvement in the decision- 
making processes is crucial to active, on-going interest in the program (Powell, 1979). 

2*5 260 



7. Another reason for parent involvement relates to economics. By 
utilizing parent volunteers the cost of the program can be reduced (Stile, 
Cole and Garner, 1978) . The 'smaller the ratio of adults to children, the more 
individualized the program can be. Parent volunteers can work directly with 
children or assist with data collection and evaluation allowing more time for 
staff to work with children. Parents can also help with record keeping, making 
materials and showing visitors around the center. Parents working with other 
parents can also be effective (Smith, 1980) . Parent involvement can thus 
provide needed himan resources to expand the quantity and quality of services 

which are provided. 

8. Parent involvement builds cocnunity support for early intervention 
programs. Parents who have observed their children's program and have been 
involved in working closely with staff to provide follow-through at home 
have a better understanding of the goals and objectives of the total program 
and the means by which these objectives are accomplished. Parents who have 
been helped through difficult emotional periods to cope with, the stresses of 
having a handicapped child, have a better understanding of the support systems 
which early intervention programs provide. Parents who have acquired better 
parenting skills and improved their interactions with their handicapped child 
and other children in the family have a better understanding of the benefits 
the programs offer to families as a unit. Parents who understand these bene- 
fits will support program continuation and the development of other needed 

0 

services. As consumers parents will speak out and demand the best expenditure 
of their tax dollars. Parents as program advocates and liaisons to other 
organizations and groups are vitally important. 

All of the benefits which are delineated above are inherent in purposes 
o f parent involvement designated by Morrison (1978) . 

1. To promote the comprehensive development of children. 
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2. To enhance the role of the parent as the primary educator and 
care-giver of the child. 

3. To help parents develop and use knowledge and skills which will 
enhance the lives of families. 

THE FAMILY AS A SYSTEM 

In working with handicapped children, staff/ must recognize that in 
order to be roost effective they must consider the needs of the family as 
a system. As with any system there are many interrelational facets. 

"Each family must be recognized as a unique system, with individual 
differences in its patterns of ' interaction, assignment of roles, develop- 
mental aspects, cultural orientation, environmental conditions, emotional 
climate and satisfaction of needs" (Klein, et al, 1978, p. 33). 

Families may vary in the manner in which they interact. Some fam- 
ilies are very close, with strong mutual support systems witMn the 
nuclear family. Other families rely on extended family or outside sup- 
port systems such as neighbors or friends. Gwrounication within the family 
may range from being open, direct and honest to closed', self -concealing 
or misrepresentational. Staff need to assess the interaction patterns, 
levels and types of interactions to ascertain how best to cccmunicate with 
all family members. 

The assignment of roles within the family system is also important. 
Boles within the home environment concerning housekeeping duties, parenting 
responsibilities, discipline, child care, etc. reveal on-going burdens and 
stresses as well as authority lines. The added responsibility of a handi- 
capped child may throw the traditional family homeostasis off balance. 
• Individual family roles may need to be modified tc take into consideration 
the additional responsibilities necessitated by the handicapped child. • 




Families also vary in their stage of family development. Barnard and 
Erickson (1976) state that role changes occur in different 1 stages: 
1 . Families with no children $ 
. 2. Families with infant children 

3. Families with preschool children 

4. Families with elementary school children 

5. Fatrilies with junior high school and high school children 

6. Families with college age children 

7. Fanilies whose children have left heme or married (p. 38) . 
Growth and development of children influence roles. A handicapped 

child may not move through the normal patterns, and consequently, parents 
may get 1 'stuck 1 1 in one developmental family level, one where more dependency 
is characteristic. * Families may need assistance to move along in a normal 
cycle. 

Brown (1978) has described different developmental phases in family life. 

1. Establishing Basic CcOTnitment . Both partners disestablish from 
their fanilies of origin and establish a cocmitment to each other. 

2. Creating a system for mutual nurtrance. Family structures are 
established ror mutual support. Reciprocal nurturance is key. 

3. Defining mechanisms for mutual encouragement . of todiyiduation and 
autonocy . Members of the family encourage individual initiative 
and exploration of personal goals. 

4. Facilitating ego master y. Establishing positive identity in the 
various family roles. ^ 

The presence of a handicapped child may cause difficulty with mastery of 

the tasks of each phase. Regression to earlier phases may occur. For example, 

the handicapped cKild may interfere with positi *e self -concept, may disrupt 

the existing support system, and may, in fact, threaten a couple's basic commits 

ment to each other. Staff may be able to help families work through these 

stages once again. 
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Cultural orientations also have an effect on attitudes towards handi- 
capping conditions, as do religious beliefs. These divergent values should be 
recognized as contributing toward the family's ability to cope with the stresses 
associated with having a handicapped child. 

The/ emotional climate and satisfactions of needs are also important in- 
fluence^ on the family system. Mas low 1 s well"known hierarchy of needs (1954) 
is relevant here. 





Individual family members may be at varying levels of satisfying their, 
needs. A family at the level of needing to assure continuing food and shelter 
may not see the provision of love and attention to a handicapped child as a 
priority. The presence of the handicapped child may also magnify- an existing 
need. For example, a. mother with a need to establish self-esteem in her. 
career role, may have an additional need for self-esteem as a "good" parent - 
to her handicapped child. 

The family as a system also must relate to a variety of other complex 
systems, including fhe neighborhood, community, society, the economy and t! 
school system. Arnold (1978) has pointed out that "input from any of these 
other systems or inte mention within the parent-child system by doing or saying 
something to parents tends to have far-reaching reverberations throughout thp 
parent-child system and other affiliated gystems^ Systems guidance makes use 
of this understanding by choosing points of intervention, that are most likely 
to initiate constructive reverberation and by keeping in mind the likelihood of 
other components affecting the component being considered" (p. 55). 
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THE EFFECT OF A HANDICAPPED CHILD ON THE FAMILY SYSTEM 

Having a handicapped child affects the family system. Exactly how the 
child will impact upon the family depends on many variables , including- 
the nature and severity of the handicap, the emotional climate within tie 
family, the resources the family has to bring to bear on the problem, how 
the family defines the problems related to the child, and the values within ^ 
the family. 

Research has revealed that many par gits experience similar feelings when 
they discover that they have a handicapped child. Rosen (1955) has described 
five stages that many parents go through: 

* 1 % Awareness that a serious problem exists. During this initial stage, 
parents may feel shock, grief, fear, guilt. 

2. Recognition of what the problem ireans . This is a period of trying to 
understand the handicap and what it implies for the child and for 
the family. 

3. Search for the cause . In the attempt to ascertain the etiology 
of the handicap, the parent hopes for the discovery of a cure 
and a relief from the feelings of guilt for perhaps having "caused^ 
the handicap. 

4. Search for a soluti on. The parents may visit a variety of doctors, 
schools, or therapists in an effort to find a more hopaful diagnosis 
or a bstter remedial program. 

Elizabeth Kubler - Ross in On Death and Dying (1969) identifies stages 
o f mourning one goes through when one is dying or experiencing the death of a 
loved one. Parents of handicapped children have stated that they have passed 
througi similar stages in moumitig tfie loss of the expected normal child and 
the birth of a handicapped child. 

First Stage: DENIAL AND ISOLATION . During this stage disbelief is pre- 
dominant and there is a refusal to accept the diagnosis. At the same time, 
the parent may withdraw from friends and family and refuse to engage in soc- 
ial events. At this time parents must deal with the guilt of why the child 
is handicapped. Mothers in particular worry that they didn't take good 

O anougfr care of themselves during pregnancy.' Others feel the child is punish- 
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trent for previous sins . Both parents may search their family histories 

for evidence of similar problems which might show genetic causality. 

There is also a sense of shame about the child. How will the relatives 

react? Other siblings? The neighbors? The isolation of the parents is 

* 

partially a withdrawal from the questions about the child which will inevi- 
tably arise. * Our children are an extension of ourselves, and the birth 
of a handicapped child often makes parents feel that they have failed or 
that they are in some way inadequate or less than perfect themselves . 
Parents d^eam and plan for nine months (or longer) about/rf^e child— who 
it "will lode like, its sex, .its characteristics, what it will be when it 
grows up. The birth of a handicapped child is the (death of the hoped 'for 
perfect child. It is natural that this loss should be mourned. 

Fear is also experienced in this first state. x As the parents think 
about the future, tlie questions about the meaning of the handicap loan large. 
What does this mean to me and my other children? Will there be large 



medical bills? Will the child be able to do the things other children do? 4 

[A 

Will he/she be ablest o go to. college? What will happen to the child if 



something happens' to me? « 

Guilt, shame, fear are all very natural feelings and the period of 

denial and isolation allows the parents time to think and mobilize other 

■> 

defenses. At this time, they need to be supported and Jielped to understand 
that the feelings they are experiencing are not abnormal . Often talking to 
other parents of similarly handicapped children is helpful at this time, as 
other parents can identify with the pain and sorrow that the parents are 
feeling. 

Second Stage: A NGER . It is also not uncccroon for parents to feel anger. 
Anger is often paired with a sense of unjustness* The parents may lash out 
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at many different targets* They may blame God, the doctors and nurses. They 

may find fault with the doctor for prenatal care or the delivery procedures 

or not telling them about the handicap in a sensitive manner . Anger may also 

be more indirect . A parent may b^gin to yell at the other children in the 

family or the spouse for very insignificant reasons . Anger may also be turned 

* * 
inward and the parent may experience feelings of self -hatred. Professionals 

need to recognize this anger as a .natural feeling and not internalize it dt 
take it personally. Listening to the parent; and allowing time for ventila- 
tion is important. 

Third Stage: BARGAINING . Bargaining often takes place with God. "If 
you'll just cure her or make her walk, I 1 11 give a big donation to the church. 11 
Parents may expend all their energy working with the child. They n&y sacri- 
fice their own goals in|an attempt to make the child better 11 . It is as if ' 
' they want to tr^de, their own growth and development in exchange for that of 
the child. The parent may also feel that such self-sacrifice is needed as a 
subconscious wish for punishment. Professionals wrking with parents at this 
stage need to help parents focus on their pwn needs as well as those of th^ir 
child. 

Fourth Stage: DEPRESSION. As the weight of the meaning of the child's 
'handicap begins to become totally appreciated, it is natural for the parent 
to feel greatly depressed. Often they feel conflicting feelings of love and 
hatred for the child. They may even wish the child dead - and then feel guilt 
for thinking that thought. Depression recurs. These times of depression may 
come and go, but seem to be intensified after an experience or observation .of 
a small or large moment of joy in life. For example, depression may occur 
when a parent observes the neighborhood children all dressed tip a$od happily 
racing off for the first day of school; or when they attend a friend's child's 
graduation or wedding. Such events point out the discrepancies- between what 
normal children have and what 'the future holds for their child. ♦ Every parent 
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wants to feel pride in their child 1 s acconplishments and share xnanents of 
happiness. For the parents of the handicapped child, these moments may be 
few and far between. Olshansky (1962) has described this recurring depression 
and sadness as "chronic sorrow". He states that this sorrow is present 
throughout the child's life. Professionals need to understand these normal 
periods of depression, the chronic sorrow, and be able to help the parents 
to share joyful moments with their child and to point out the strengths and 
acconplishments the child makes. 

Fifth Stage: ACCEPTANCE. It is questionable whether any parent of a 
handicapped child ever totally "accepts" their child's handicap (or whether 
they even should) . However, parents are able to work through. their feelings 
and come to a level of understanding of the child's strengths and 'limitations. 
They can come to have realist ic^ expectations for the future, and they can 
learn how to cope with each new problem systematically as it arises. Profes- 
sionals should not expect that parents will work through their feelings 
to the point of always being positive. Depression, 'anger, guilt, shame, 
uncertainty, sorrow will recur. Parents learn how to bear them. The pro*- 
fessional needs to be there to support, encourage, provide direction and hope. 
It is an important role which demands much skill and perserverance. 

lfc To learn how to bear the inevitable sorrow is not easily done. I can 
look back on it <now, the lesson learned, and see the steps; but when I was 
taking them they were hard indeed, each apparently insurmountable. For in 
addition to the practical problem of how to protect the child's life, which 
may last beyond the parent's, there is the problem of one's own self in misery. 
All the brightness of life is gone, the pride in parenthood. There is more 
than pride gone, there is an actual sense of one's life being cut off in the 
child. Thg stream of^e^eneratibn Ts~ stopped. T)eatKlrould~be~~f ar easier- 
to bear, for death is final. What was is no more. How often did I cry out 
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in ray heart that it would be better if my child died! If that shocks you who 
have not known, it will not shock those of you who do know, I would have 
welcomed death for nxy child and would still welcome it, for then she would be 
finally safe". 

from The Child Who Never Grew 
by. Pearl S. Buck 

(XXvSnMATIONS IN WORKING tiETH FAMILY SYSTEMS 

Johnson (1979) suggests that a family-centered approach should be utilized 
in working with handicapped children. "Family-systems theory views the family 
as an interacting, reacting system which is delicately balanced and struggles to 
maintain that balance. A change or problem in one member 'of the system, thus, 
affects the entire system 1 1 (pp. 285-286). 

As previously discussed, the addition of a handicapped child to the fam- 
ily is a change which has a significant impact on the entire family. Professionals 
working with young handicapped children can provide better services to the child 
and the family by taking into consideration sane basic guidelines. 

1 . Ctocinunication with family members is facilitated when they feel 
valued and accepted. Professionals need to listen and not judge, be able to 
assure parents their feelings are normal, and be able to tolerate not being 
heard when they offer suggestions (Cansler, et al, 1975; Johnson, 1979). 

2. Professionals need to be aware of societal expectations and 
, pressures on parents 

-to ^transmit cultural patterns. . 4 
-to establish social adequacy 
-to teach language 

-to help the child differentiate from right or wrong 
~ ~ ~ "-tor eoftformr - — — 

3. Parents who fail to discharge their cultural obligations are labeled 

as overprotective, rejecting, disinterested, apathetic, guilt-ridden. These 
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value judgments affect parents. Professionals should avoid unwarranted 
"diagnosing" of parents. 

4. Professionals need to be aware of conflicting opinions that 
parents must dial with regarding their child. They mist be able to help 
parents objectively sort through all the information from varying systems. / 

5. Parents view their child differently than professionals. A gen- 
eral background of knowledge is available to the professional, whereas 
parents have specific knowledge about their child. Professionals need to 
utilize the parents specific information and not over generalize. 

6. Professionals need to be sensitive to < and accept where the parents 
are aictionally at any one time and not expect consistent responses. Ability 
to listen to, empathize with, and individualize for individual family members 
is needed. 

7. Parents need time to digest the significance of important inform- 
mation. They also need to understand, the relevance of information to their 
familv system. 

8. Siblings in the family tend to take on the parents (particularly 

the mother's) attitudes toward the handicapped child in the family (Banish, 1961) . 
Professionals can affect children by helping parents cope and assisting the 
family in developing problem-solving skills. 

9. Professionals can help families by working to educate members of 
the extended family and immediate ccnmmity about the handicapping conditions. 

10. Families need to be involved in assessing their strengths, setting 
goals, determining intervention methods, and evaluating success. 

11. All parents need" to experience a sense of adequacy in parenting. 
Professionals need to offer concrete suggestions to help parents feel success- 
ful with their child. 



PURPOSES OF THE PARENT COMPONENT 

In order to assure individual i^at ion the parent component needs to be 
carefully planned prior to intake of children. Thfe inclusion of parents of 
handicapped children in the planning process is critical. Parents can provide 
a perspective that staff may not have* As the program becomes operational, 
parents with children in the program can become involved in on-going planning. 

Tke intents of the parent component need to be identified. What are the 
purposfes of parent involvanent? Morrison (1978) identifies thirteen possible 
goals of the parent program: 

1. Enchance the role of the parent as the primary educator of the 
child. 

2. Strengthen and support the family 
-alleviate and rectify problems 

-increase ability of family to function as a unit. 

3. Enchance the - development of the child. 

4. Prepare children for school. 

5. Prevent school failure. 

6. Increase parental interest in the school. 

7. Utilize abilities and talents of parents. 

8. Extend services of social service agencies to children. 

9. Utilize a narrow focus, e.g., educate the child. 

10. Utilize a comprehensive focus, e.g., a full range of health, social 
nutritional, and educational services to children and families. 

11. Break intergenerational cycles of poverty (the original: 4 .intent'6f 
Head Start) . 

12. Satisfy or meet federal and/or state guidelines in order to receive 
progranmatic monies. 
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13. Provide employment to parents who are lew income, unemployed, etc. 
• (p. 65-66). 

Many early childhood special education programs have four dimensions to 
their parent involvement component (Amon, Colorado Parent Book, 1978; lillie 
and Trohanis, 1976; Tidball-Strickler, 1975. These four *reas and their goals 
include: 

1. Providing Emotional Support to Parents . 0 

a) helping parents accept what it means to have a handicapped 
child. 

b) helping them re iuce their anxieties caused by guilt and 
feelings of inadequacy xh the family. 

c) helping them toward realistic expectations about their child. 

d) providing stimulating activities to increase parents 1 feelings 
of self-worth. * 

2. Exchanging Information ; 

a) to provide parents with an understanding of the rationale, 
objectives, and activities of the program in vfaich their 

» 

itxild is enrolled. 

b) helping parents understand child growth and development and 
the impact of their child's handicap., 

c) helping parents understand child behavior in the home. 

d) igaintaining consistency and reinforcement of training or 
educational concepts. 

3. Providing Parent-Child Interaction . 

a) providing informatics to parents on topics which will improve , 
their knowledge of intervention and interaction strategies . 



b) providing opportunities for parents; to develop skills in 
child-rearing practices. 

c) providing opportunities for parents to develop skill in 
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fostering growth and development of the child. 

4. Increasing^ Parent Participation 

a) Evolving paients in the ongoing activities of the program. 

b) giving parents an opportunity to express their needs and 
to develop programming around them. 

Cansler, et. al. (1975) adds another area - 

5. Facilitating the Use of Ctonmunity Resources 

a) referral and coordination of educational, medical, financial 
services . 

b) increasing parents 1 knowledge of connunity resources. 

STEPS IN ESTABLISHING THE PARENT PROGRAM 

In order to accomplish the above intentions , it is necessary to, follow the 
same process as in planning for the total program. An important first £tep is 
to hire staff who support working with families. If staff feel threatened by 
parents and are not conntLtted ^wDrking closely with them, parent involvement 
efforts cannot be successful. It is wise for the administrator to assess atti- 
tudes towards parents before hiring prospective staff. 

Consider staff responses to such questions as: 

-Do you see the family as a focus of* the program? 

-How do you see the parents functioning with the training team? 

-What alternatives do you fepl must be made available to families? 

-How do you react to families whose value systems are different than yours? 

-How will you react to families who do not want to be involved at the level 
at which you would like to see them involved? 

-How do you feel about parents gaining skills in teaching their child ef- 
fectively? (adapted from Cansler, et. al., 1975). 
Staff who are ccxmdtted to parent involverrmt can work with parents to 
assess needs, to plan, implenjent, and evaluate the parent involvement com- 

pcnent of the program. In Chapter 2, several goals, objectives and activ- 
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ities were suggested for the parent cxxnponent. These, of course, my be altered 
or expanded to tmat the needs of a specific target population, including: 

-varying socio-economic status 

-minority and ethnic population 

-urban population ^ 

-rural population 

-"exceptional" parents (e.g. mentally retarded, deaf) 
-single parents 
-working mothers 
-working fathers 
-very young mothers 

Consideration of the nature and needs of the parents being served is impor- 
tant to ensure the development of appropriate objectives and viable activities. 
The needs assessment should be ongoing, with new information being compiled with 
ever/ new family, and re-evaluated with changes in situations or circumstances. 

MEETING THE NEE DS OF FAMILIES 

■ ■ — ■ * 

A family's needs come to the attention of educators as a result of the 

needs of the handicapped child. The child is referred to the school for further 
assessment, an evaluation is completed, and the child's needs are identified. 
(See Chapter 5) . In. the process of doing this evaluation, staff must interview 
parents and obtain information about the child's developmental history, family 
situation, and parental concerns. From these interviews staff may obtain some 
idea as to the family's needs, and, in fact, some provisions for services to 
families may be designated in the staffing. 

After the child has been staffed it is important for the staff involved 
with the child to work closely with the family in the implementation of the 
'"cmaVprogramr^r^ farai,ly assessment be done to 
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clarify family strengths and needs. Klein, et, al. (1978) suggests that family 
needs be explored in an informal discussion rather than a question and answer 
format. The parent/ family worker or designated staff member should make an 
effort to visit with both parents in their home emdronment. Identification 
of the professional's role and establishment of rapport is an important be- 
ginning. General issues about which parents may have concerns can then be 
discussed including: 

1) Parenting issues: 

-problem behaviors of the children - discipline " ♦ 
« -understanding their handicapped child's individual developmental stages 

-stressful times for the family 
-concerns about families teaching roles 

0 

-provisions for play activities 

-parental expectations of the child's performance 

2) Family maintainence: 

-special survival, needs (food, clothing) 

-health, safety concerns 

-distribution of roles and responsibilities 

0 

-satisfaction with roles and responsibilities 

3) Camunications : 

-support systems within the family 

-how are stress and conflicts, handled? 

-how are special needs of family members met? 

4) Leisure time: 

-fun things the family does together 

-special interests or hobbies of family matters 

-relief from parenting, time for parents to be alone 

-social outlets outside of the family (Klein, et. al., 1978, p. 37). 
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Barnard (1976) <md Bradley ard Caldwell (1977) also recommend observations 
of the home environnen't to determine the level of heme stimulation , • 

This informal discission will allow staff to identify areas of parental 
concern, patterns of family interaction and value systems. It is also impor- 
tant to look at how the family is already dealing with their problems, rather 
than automatically imposing an external process on the family. The strengths 
of the family can be noted and pointed out. A more formal questionnaire or 
written needs assessment may also be done after the informal discussion. A 
comprehensive approach to families needs should be taken. Even if the agency 

t 

cannot meet all identified needs, other resources can be coordinated to assist 

» 

the family. 

After gathering all the information, the staff member should summarize 
the family's concerns and list the needs and strengths that the family has 
to bring to bear on the existing problems. The home visitor can help the 
family prioritize the needs and facilitate the development of two or three 
realistic long-term (annual) goals. Klein et. al. (1978) suggests that family 
must decide on its own goals and objectives to fit its personal value system, 
individual needs and vision of optimum family functioning" (p. 35) . 

Tne home visitor can" then take these goals back to the team to determine 
specific objectives which will aid families in moving toward their desired 
goals. Alternative activities for each objective can then- be listed.^ For 
example, a family may identify as one -of its priorities the improvement of 
their skills in working with their handicapped child. The team might list the 
following short-term objectives for the family under this goal: 

1. To teach the parents five techniques for encouraging Mary's language. 

2. To teach the siblings six toys they can play with together with Mary. 

3. To reduce the time it takes mother to feed Mary. 
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Alternative means for ^accorpj.ishirig objective number 1 might be: 

-to iiave family markers observe the. speech and language therapist 
vrorfcing with Miry; 

-to have the home visitor make weekly visits to observe the family 
working with Mary? 

-to have family members use video-tapes of language techniques; 

-to provide, the family with materials, books and articles of 
language techniques appropriate for Mary. 

Similar alternatives are selected or developed for each of the objectives 
which have been written. As the program develops the team will be able to add 
to the growing list of objectives and alternative activities which serve as a 
!? curriculum guide for parent involvement. Goals, objectives and activities 
should be organized into logical sections and serve as a guide and resource 
for future work with £ anilie§ . 

After listing all. the possible alternatives, the family should be given 
the opportunity to select those activities which are most feasible for them. 
A schedule for irnpleipennation can be determined and methods for evaluation of 
progress outlined. Coordination with other agencies to provide other resources 
to meet family needs should also be undertaken. 

The level and type of involvement for each family will vary. Consideration 
should be given to the emotional readiness o£ parents to participate. A grad- 
ual involvement is often appropriate and necessary. Programs often* make the 
mistake of offering only one or two parent involvement options, for example, 
parent groups and home visits. The result is often limited involvement or high 
parent attrition because the program is not individualized to meet their needs. 

DELIVERY OF SERVICES TO PARENTS 



The following section will "analyze "the types of services whichV are often" 

delivered to parents and a variety of alternative methods for accomplishing 
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the previously stated goals. Guidelines will be discussed for: 

1. Sharing information with parents 

t 

* • . -in staffings , . 

-in conferences t ' 

2. Counseling with parents 

-individually 
-in parent groups 

3. Working with parents at home 
-as teacher 

-as consultant and resource 

4. Wbrking with parents in the classroom 

-as observer \* 
-as aide 
. -as teacher 

, 5. * Parent education 

-in classes , workshops ( 
1 -newsletters' 
-resource room for- parents 
-video tapes 

rparents inse^dcing parents 
-other alternatives 4 ^ 

SHARING INPOFMATION WTHI PARENTS ' 

Staff ings ,. The staffing process has been discussed in Chapter 5, how- 
ever, .the^parent's involvarfent in the staffing is vrorthy of further discussion. 
This is for many p*arents the first tine they are hearing, information on their- 
child f s difficulties. Quite ^naturally it-is a? highly stressful time. Staff need 
to have 'an idea Lefore. the staffing of what parents have -previously been told. 
Knowledge of the parents feeling? about whit they already know is also import- 
ant. The following considerations have been found to be important to parents : 
1. Involve parents prior -ojthe staffing in order to reduce* the impact 
of the information. If parents are given an opportunity to absorb, 
integrate, j^ f e^jprtpr to the staffing, they can listen more care- 
fully at the staffing. They .cvlso can' ask questions which they might 
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% not have had time to formulate otherwise. 
, 2. Utilize a<case manager or person who will act as the support person 
and advocate for the i^arents if they feei utcomfortable in asking 
questions. This- person should also meet with the parents prior to 
the staffing to explain the staffing process - the testing which 
was done, hew to interpret profiles,, and hew individual instructional 
objectives are developed. 

3. It is helpful for parents tq be able to bring another parent along 
for support. * r 

4. Relate rssessment data to behaviors which parents can observe at hone. 

5. Relate assessment data to the child's needs. 

o 

6. Use language and terminology that parents can understand. 

7. Allow parents to express their feelings without being judgmental. 
As noted pi^viously, it is natural for parents to deny the handicap, 
show anger at professionals, or grieve. Professionals need to be 

' supportive, of parents and listen without becoming defensive. 

8. Keep parents involved and contributing information throughout the 
staffing. 

9. Provide follow up to parents, soon after the staffing. Parents nay- 
benefit from being contacted by other, parents of similarily handicapped 
children. They may benefit from counseling, or they may want additional 
information. (Anion, 1978). 

o 

CONFERENCES ' - 

Parent conferences with school age children are usually scheduled once or 
twice a year to examine the child's progress. With young handicapped children 
these conferences should be quite frequent. In many programs these conferences 
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are Informal and much information is exchanged in hone visits or when the parent 
drops the child off or picks the child up after class. When scheduling conferences 
with parents there are several points to consi d er : - 

' 1. Establish objectives or what you want to accomplish before the meeting. 

2. Report with concrete or graphic illustration : 

-skills the child has accomplished 

-sldlls on which the child is presently working 

3. Be positive. Get. feedback from parents on how they perceive the 
child's progress at heme. 

4. Get the parents input on what skills they feel are important to 
work on in the future. 

5. Ask parents for an evaluation of the child's program and their 
satisfaction with progress. 

6. Provide follow-up activities for the child at home. Give demonstra- 
tions of specific techniques. 

7. Discuss other needs' the family may have. Be flexible, if parents have 
important concerns staff should be able to adapt their original agenda. 

8. Before ending the conference have the parents summarize the information 
presented as they have understood it. This may avoid misunderstandings 
and misinterpretation of information. 

9. Keep records of parent conferences including : ( 

-the objectives of the meeting 
-information covered 
-parental concerns 
-arrangement for follow-up 

COUNSELING WITH PARENTS, INDIVIDUAL COUNSELING 

"Counseling is a helping relationship between a knowledgeable professional 
and parents of an exceptional child, working torard a better understanding of 
their unique concerns, problems or feelings. It is a learning process focusing 
upon the stimulation and encouragement of personal growth by which parents 
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are assisted in acquiring, developing, and utilizing tie skills and attitudes 

necessary for satisfactory resolution to their problem or concern. Parents are 

helped toward becoming fully functioning individuals who are assets to their 

children and value harmonious living as members of a well-adjusted family unit. 11 

(Stewart, 1978, p. 21-22). 

Alttough there are many definitions of counseling, Stewart's definition 

points out the importance of 

-understanding 
-learning, and 
-acquiring skills, 

and "seems particularly relevant to staff working width parents of handicapped 

children. Although the social worker or parent/ family worker is often given 

the responsibility of counseling wi<3i troubled families, all staff members need 

to have counseling skills to enable than to deal with families 1 concerns as 

they arise. Persons who have daily contact with the parents are most likely 

to develop a trust relationship which is so essential to effective conriunication. 

The development of good communication skills is an important gpal which should 

be addressed in the staff development component of the program (see Chapter 8) . 

Basic counseling approaches which should be addressed include: 

-non-directive 

-directive 

-problem-solving 

Non-directive counseling (Benjamin, 1974; Branmer, 1973; and Rogers, 1951) 
is used for gaining greater understanding of a problem. Counseling techniques 
which are inherent in the noneffective approach are important skills for all 
staff to be able to utilize. The ability to listen to parents 1 concerns is 
paramount. The intent of non-directive counseling is for parents to cane to 
understand their feelings and arrive at solutions to their problems on their own. 
The role of the staff is to provide supf>ort and aid parents in clarifying their own 
strengths and abilities. Desnaos and Grant (1973) characterize nondirective counseling 
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as: 

a) Relying on data offered by the parents ; 

b) Being concerned about emotions (reacting to the emotional content) ; 

c) Being concerned with huonan relations 5 

d) Emphasizing the personal social area ; 

e) Utilizing active listening and interviewing ; 

Several skills which are important in nondirective counseling include : 

1. Allowing parents to discuss topics they are concerned about, rather 
than leading &he conversation. 

2. Using open-ended questions. This encourages parents to decide what 
information is important. 

3 . Using paraphrases or rephrasing statements made by parents . Para- 
phrasing lets the parents know they are being heard. It also lets 
than hear how what they are saying is being understood. This gives 
than an opportunity to corrent misperceptions . 

4. Using reflection of feelings. Stating how you think the parent is 
feeling at a particular moment in time is inportant. Often this 
helps parents to focus on and explore their feelings. The reflection 
of feelings allows bottled-up emotions to be freely expressed without 
fear of judgpoent. » 

5. Clarifying or asking for more information allows the listener to check 
perceptions . 

6. Using indirect leads include nodding of the head, saying f W-hnm ff , and 
allowing silence. Silence gives the parents time to think and lets 
them know you want to hear more. ' 

7. Ifoter^eting inform^ allow ^parents 
to pinpoint aspects of thought or feeling that was not at a conscious 
level. 




8. Confronting parents with Information that they may not want to hear. 

9. Sutrnarizing the feelings, the content or the process which the counselor 
feels are important. Surmarizing helps the parents to hear the major 
important poifrts which have been stated. 

10. Supporting and reassuring by letting parents know that their thoughts 

and feelings are important. 
The skills involved in nondirective counseling are useful at times when 
the staff want to get a better, understanding of the feelings that are associated 
with a particular situation. Use of these techniques is valuable at the begin- 
ning of any session with parents , as it helps establish a sense of trust and 
mutuality of understanding* These techniques are also important to weave into 
any session when a better understanding is desired* 

BEHAVIORAL COUNSELING 

Behavioral counseling (Bergan, 1977; Patterson, 1975) .is useful for crisis 
intervention and positive action. When changes are needed quickly, behavioral 
counseling can be effective. Demos and Grant (1973) differentiate behavioral from 
nondirective as: 

1. Reliant on data gathered by the counselor 

2. Concerned with intellect (reacting to intellectual content) 

3. Predominantly a specific approach 

4. Primarily related to educational and vocational areas 

5. Emphasizing a problem of the client. 

Behavioral counseling is much more structured, with the counselor guiding 
the counseling session. It is a step-by-step process to which the parents con- 
tribute, but the final course of action is planned by the counselor. 

1. Initial analysis of the problem situation. Determination is irade of 
which behaviors are problematic because they occur with excess frequency, in- 
c tensity or duration, or are problematic because they do not occur enough. Also 

determination is made of which 1 behaviors are done well. 
_0 2. Clarification of the problem situation. The counselor explores with the 
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narents the situations in which the behaviors occur, the consequences of 
the behaviors and the probable effects of changing the behaviors. < 

3. Motivational analysis. The counselor explores with the parents what 
events are rewarding and punishing 'to the child and their effects inldiffer- 

ent situations. \ . J . ? ' 

4. Developmental analysis. The counselor explores any physiological 
limitations, earlier behavioral problems, any recent changes in. the child's 

environment. ; 

> 

5. Analysis of self-control. Determination is made of behaviors the 
child can control and in what situations. 

6. Analysis of social relationships. The counselor determines what social 
relationships the child has and how behavior varies within these relationships . 

7. Analysis of the socio-cultural-physical environment. Exploration is 
made of the norms limitations, and expectations of the child. 

8. Behavioral objectives are specified. The counselor and parents pinpoint 

a behavior to change. 

9. Vlar\ is^de^eloped^ Antecedents and consequences are selected. Specific 
procedures for iiiplm^tation are outlined, including reinforcement, schedule 
of reinforcement, timeline, and record keeping. 

10. Evaluation of change. The counselor follows the progress and vxarks with 
the parents to modify the program as necessary. 

11. Plan for maintenance is developed. A schedule of reinforcement is plan- 
ned to maintain the desired behaviors. 

Behavioral counseling is most frequently used to modify problem behaviors 
of children. However, it can also be used to change parents 1 counter-productive 
behaviors. 

PROBI£t4>SaLVING COUNSELING 

r 

Problem-solving counseling (Carkhuff , 1969; Gordon, 1970) is a combination 
of nondirective counseling skills and behavioral counseling skills with some 

added components. The counselor uses nondirective skills to define and explore 
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the problem. Behavioral skills (closed questions and directed questioning) 
may also be used. Hie inportant difference is the involvement of the parentr 
in identification and evaluation of alternative solutions. 

CarWiuff (1969) outlines a seven stage process for problem-solving: 

1. Define and describe the problem situation. This includes exploration 
of the parents' feelings about the situation. 

2. Definition and description of the direction (s) and/or goals dictated 
by the problem areas. This allows the parents and the counselor to work to- 
gether to determine the types of changes they would like to see. 

3. Describing existing conditions related to the problem and hindrances 
to acconplishmait of goals. 

4. Discussing all the possible alternatives to solving the problem. 
Judgments should be withheld at this time of brainstorming. 

5. A consideration of the advantages and disadvantages of the alterna- 
tive courses of action. The parents are actively involved in deternujiing the 
course of action which is most feasible for them. 

6. Development of physical, emotional-interpersonal , and intellectual 
means for achieving the selected alternative. Parents need to determine the 
course of action and support systems which will allow them to follow through on 
the plan. 

7. The development of progressive gradations of the program including 
evaluating the outcome and making future plans. 

Problem-solving counseling can be used to deal with a variety of family 
related problems. It is also an effective method to teach parents, in order 
to help them to cope with new problems as they arise. Heme visitors find 
the process particularly effective for encouraging parents to think of new 
alternatives for working on a child's objectives. As parents gain more 
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confidence in their abilities to solve problems, the counselor can become 
more of a resource and support system. The goal of each of these counsel- 
ing approaches is to help parents become more confident and selfrsufficient. 
Counselors should build on the families strengths. Different approaches may 
%e needed for different problems. It is also important that counselors know 
their own strengths and limitations and know when to refer families for more - 
intense professional counseling. 

PARENT GROUPS 

There are many types of parent groups , but the most canton is a support 
group which derives the content of its discussions from the interests and 
concerns of the parents. By sharing their knowledge and experiences, parents 
help each other to "examine, clarify and understand a specific aspect of their 
life situation-their role as parents - and use the dynamics of group learning 
to help them become more capable and self-assured" (Brown, 1978 p. 2). 

Parents gain a sense of mutuality and recognition from the group. In 
parent groups the supportive environment encourages discussion of reactions and 
feelings. By seeing themselves mirrored in the acts and statements of others, 
parents can pin-point their concerns and develop a deeper awareness and under- 
standing of themselves and their relationships to other family members. They 
may gain knowledge and information in a non- threatening, non-authoritative setting. 
They may acquire methods for approaching problems, exploring alternatives and 
making decisions. Parents can also discuss and evaluate difficult upcoming 
choices with others who may have faced similar situations . In addition, the 
friendships and opportunities for socialization which arise provide important 
opportunities to release parents from the isolation which they may feel. 

The success of parent groups depends in large measure on the. skills of 
the staff member who acts as the group facilitator. This person needs good 
individual counseling skills as well as skills in conducting group sessions. 
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The group needs to identify specific concerns or problems the parents are 
having. The group leader can help focus the group by asking open-ended questions 
(not theoretical but about i;eal life situations) and then narrowing down the 
topic to one which is of mutual concern or one which is presenting a major 
difficulty requiring imnediate resolution. The facilitator needs to be able 
to create a relaxed environment and set parents at ease* Respect should be 
shown for the parents 1 individual values and ideas. 
Barnard and Erickson (1976) say the group leader also: 

1. Keeps the purpose of the meeting clear, collects the agenda, helps 

in decision making by checking with all group members to assure that the 
topic under consideration is the one most preferred by the total group. 

2. Teaches and models clear ccmnunication. 

3. Gets opinions of both, positive and negative experiences. 

4. Expresses feelings when painful experiences are evident* 

5. Supports individuals in their endeavor to express themselves. 

6. Helps assess problem-solving abilities of the group as a whole^ 

7. Gives verbal feedback regarding approaches. 

8. Acts as a mirror for progress by always offering to summarize 
major points or in-depth topics covered in each session (p. 57). 

The group facilitator must be able to keep the meeting within the designa- 
ted time frame, attend to the needs of all group members, control the process 
and level of interaction, and confront when necessary. Traffic directing is 
also an important task - blocking gossip, n stper-l^thering u , and invasion 
of privacy, are behaviors that should be controlled. The group leader must 
be a irodel of good cxntnunication and a catalyst to interaction. He/she helps 
the group to find their own answers, but adds information, stnraarizes and under- 
lines healthy attitudes and strengths. 
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It should be recognized that not all parents need or want to he members 
of a parent group. Participation may be "needed only to help a parent through 
a particular crisis or difficult time. Anon (1978) notes that "parent groups 
are often non-productive and often poorly attended because parents are at 
different stages in coping with the crisis of having a handicapped child 
(denial, depression, anger, guilt, bargaining, or acceptance) . As new parents 
enter a group at one level, they cause parents at other levels to leave. Or, 
in many cases, the group simply doesn't meet their needs." Amon also states 
that husbands and wives move through crisis at different levels, and therefore 
have different needs. Also, single parents often feel uncomfortable in a group 
of couples. In planning for parent groups, staff- need to be aware of these 
individual differences and plan a variety of types of individual and group 
opportunities . 

* 

WORKING WITH PARENTS AT HUE 

The home is the child's natural setting, and parents are the child's' 
primary teachers. Therefore, the home is a natural learning environment. Home 
visitors play different roles depending on the needs of the family and the 
philosophy and goals of the program. The heme visitor may 
1) work directly with the child while parents watch. 
• 2) work directly with parents, who then work with the child. 

3) work with child and parent, by modeling techniques for the parent, 
who then tries ^he techniques. 

4) talk to the parent and give suggestions about what to do. 

5) leave printed materials for the parents to read. 

6) problem-solve with the parent about, child, .family and persona], 
problems. 

7) leaves toys and materials for the family to use. 
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The priflBjy purpose of home visits is to increase the family's ability 
to cope with and interact with their handicapped child. As a result of all of 
the previously discussed reactions to the birth of a handicapped child and also 
as a consequence of the child's lower level of interaction, attachment bonds 
may not be as strong as between a normal child and parents. Freiberg, Snith, 
and Adelson, 1969; and Klaus and Kennel, 1976 have noted that promotion of 
love bonds between parent and child are paramount to educational success . The 
continual proration of positive pleasurable interaction between parent and 
child is as important as the development of motor and cognitive skills. The 
home visitor needs to work with the child to facilitate .the acquisition of 
behaviors which will allow the child to maximally interact withS^e family. 
As the child increases attention to the environment; as he/she learns to manip- 
ulate objects and events in. the environment; as gestures, sounds and words 
allow the child to conmunicate with people in the environment, the more re- 
inforcement parents receive and the greater the desire of the parents to 
interact with the child. The more positively the parents engage their child, 
the more opportunity the child has for continued growth. It is a positive 
cycle which can replace a negative cycle which is not reinforcing to either 
parents or child. Gordon (1979) in sumrarizing his research, discusses elements 
which need to be present in the home to optimize learning. lie calls them the 
"five p's'*, the "four r's" and TLC. The five p*s include: 

1. provision of a learning environment - which has opportunities 

for variety of stimulation and is organized to facilitate exploration. 

2. predictability - a sense of order and system that children can come 
to understand. 

3. ping-pong - Gordon describes this as a form of adult-child inter- 
action where "I do something, you do something." 

4. * persistence - allowing the child total involvement in activities. 

5. professor - which is a negative pattern consists of continual talking 

274 

ERIC 



f 



on the part of the parent with no attention paid to the child's responses. 

The four r's are concerned with: 

1. responsiveness - to the child's initiative and needs. 

2. reasoning - encouraging problem - solving on the part of the child. 

3. rationality - providing explanations for . events. 

4. reading - the provision of reading materials, even to infants, 
and the last - TLC or tender loving care which means that all of the above 
must be provided in afr^atmo sphere of warmth. 

The home visitor works on helping families to develop such a learning 

environment. The home visitor must be trusted and respected by the family. 

Although this trust and respect often develops over time, it is important 

o 

to spaid tiute with the^amily just~lisTehing and establishing rapport. It 

is also important to make arrangements for both parents (in two-parent 

families) to be involved in seme way. It is not ahaays wise to have the mother 

be the person to transfer information to the father. This can set up a 

difficult situation in which tie mother feels she has all the answers and 

tries to tell the father what to do. Obviously, this pattern may lead to 

difficulties between husband and wife. It is better to either come to 

the home when both parents are present or make some visits when the father 

can be there. Flexibility in scheduling is important! j 

f 

Whether the child is in a home-based program or home and center combined, 
the emphasis on both family and child should be strong.- Many center-based 
programs provide home visits only for the purpose of teaching parents how to . 
follow through on skills learned at school. The emphasis in any home visit 
should be the child's functioning in the home environment and the interaction 
among the ^family members °and the child. 

One of the inportant tasks of the home visitor is to help parents develop 
good observation skills. This "may be done by sharing observation check lists ^ 

and criterion referenced assessment tools' with parents. Through such observa- 

/ 
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tion the parent can j ^ 

-understand their child's different rates of growth in different 
developmental areas. * * 

-understand the steps and usual sequences in acquiring skills , 

-develop realistic expectations. 

-provide data that is a basis for recording progress. 

-be involved in coming up with suggestions appropriate for activities 
(Cansler, et. al. 1975). 

Observation skills can also help parents in: a) pinpointing problem 
behaviors, b) establishing the frequency, duration and intensity, and, c) 
determining the relationship between behaviors and the consequences they 
produce (Haring, 1976). 

After helping parents to determine where and how the child is functioning, 
it is imperative that the home visitor demonstrate intervention strategies • 
and work with the parents in developing alternatives for them to implement 
intrediately within the heme environment. A good place to begin is to focus 
on behaviors that will improve the interaction level between the parent and 
child. For example, if the chilcLis difficult to feed, and every meal is a « 
two hour frustrating struggle, then it is appropriate to begin working on 
feeding skills. The priorities that parents have at home may be different 
from those at school. Morrison (1979) has devised a model for the home 
visitation process, which is depicted in Figure 1* pages 2,77-279. 
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FIGURE 1. 



THE HOME'VlSITATION PROCESS 





Ccxistraints * , 




t of Program 


1. 


Ntmber of families 


2. 


Distance between . - 




families 


3. 


Materials/money 




available 


4. 


Willingness of 




families to par- 




ticipate 



Components 
of Planning 

1. Establish your goals 
2\ Write objectives 

3. Outline your procedures 

4. List materials needed 

5. State how you will , 
evaluate the process 



Solicit Supplies 
if Necessary 
* « 

e.g. vitamins from 
pharmaceutical com- 
panies 



Phase 1 \ 
Preparation ' A \ 



Family . v 
Information^ 

1-. ' (Gathered during 
, % recruitment: 
2. X A preliminary initial 

visit may be necessary 
• ^ to gather information. 




Gather Supplies, 
Organize Materials, 
Make Arrangements 



Prbff 



Assess needs frbim^ 
last visit 

Assess needs to com- 
plete this plan / 



1. Buy, make, or have 
materials made 

2. Make arrangenents for 
visit if: 

a. This is che first 
visit 

b. Previous visit had_ 
to be cancelled 




*From hbrrison, G.S. Parent 'involvement in the- hone, school and ccx munity . Columbus, 
■ OH: 1978 Pgs/"55^87 - ~ 
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flgiie 1.- Phase II 
ConducEing the Visit 



Go 
to the 
Hone 



-f 



Be on "time; 
, let parents know 
it is Impossible 
for you ;to visit 



Deal with Problems 



Reteach if Neces^arfl 



Interact 
with 
the 
Family 



r Efaaluatei 
Family 
[ Axcraplishment^ 
and 



Irp 



lvencnts 



Be Pleasant 



1. Gather information about 
* family accbcplil shments 

during past week 

2. Monitor family progress 

3 . Identify weaknesses and 
strengths 

4. Reinforce accoirolishnents 
_md_ef forts ' 



Conduct 
Planned 
Activities 



1. Follow obj ectives 
2 . k Adjust plan and activities 
* to fit circumstances, e.g., 

family's needs, feelings, 

etc., other adults/ 

children present 
3. Focus on parent, child or 

both. according ^ to focus 

of program and plan 



Review 
Activities. 



Allow time for question 
asking and clarification 
of activities 



f Announcements , 
Distribute 
Materials , 
Gather 
aterials- 



Make appointments 
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Conclude 
Visit 
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1. Remind about important 
things to do 

2. Goodby to everyone 
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Figure I 
Phase III 



Evaluation , Review, 
Planning, Recordkeeping 




What went well? Why? 
What didi't gp well? 
Why? 

What should be done 
differently next time? 
What should be done 
next time? 
5. Materials forgotten or 
needed 



4. 



Repeat Planning Cycle 



, Bring records of family 
up to date. 

2. Ifeke out mileage forms 

3. Fill out expense account 
4 # Complete volunteer record 

Write thank you notes, etc 
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GUIDELINES FOR HCME VISITS 

1. Prepare for each visit. 

2. Have written objectives, and activities for each heme visit. Have a 

< 1 

copy to leave with the parents. 

Involve the parent* in planning. Add objectives and activities to 

the^ plan that are developed jointly by the parents and the heme visitor. 

\ * *■ • 

4. Demonstrate activities and procedures for the parent. 

> 

5. Have the parent try activities . ^ 

6. Provide feedback and reinforce the parents 1 successes. 

7. Make sure the parents experience success. Structure visits so 
parents are watching for positive signs of growth. 

8. Show parents how to keep a simple recording system to monitor progress. 

9. Individualize for families. 

10. Involve siblings in working and playing with the child. 

11. Use counseling skills as necessary. 

. 12. Know community resources and know when to refer parents and/or the 
child to other services. 

13. Have frequent team meetings to discuss home programs. 

14. Be careful that parents do not become dependent on the "specialist 11 . 

15. Do not pressure parents to have the child accomplish certain skills, as 
this may result in pressure on the child and damage the parent-child 
relationship. 

16. Having a visitor in the home on a regular basis ,is often a strain. 
Be willing to M ease-up" vfaen parents need space. 

The heme visitor also needs to focus on play behaviors. Help the parents 
to engage in pleasurable interactions with their child. Often handicapped 
children- come to be seen as "therapy objects" and parental interactions re- 
volve around "working" with the child (Under, 1980) . Parents need help in 
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learning how to pla£ with their child. Facilitation' of development can be done 
through, pleasurable interactions with the child. 

WORKING WITH THE PARENTS IN THE CLASSROOM 

• Observation s. As in the home visit, i* is important to teach parents how 
to observe and assess their child's growth and development. Classroom observa- 
tions, with guidance from the staff can help parents to see: 

1) the strengths of their child; 

2) how the team contributes to the child's growth; 

3) how the team handles specific behaviors ; 

4) how the child can benefit from home activities; 
(Tidball-Strickler, p. 34); 

Staff should develop guidelines for classroom observation with the input 
from parents in the program. It is also important for the staff to meet with 
' the parent prior to the observation to discuss with the parent the objectives 
of the program and activities that are done to work on individual programs. 
The teacher needs to explain teaching methods and baKwior management tech- 
niques which are used. After tlie observation staff need to meet again with 
parents to discuss their observations and their child's strengths and progress. 
They need to be willing to answer parents' questions, but keep information 
on other children confidential. This is also an appropriate time to focus 
on the need for consistency between home and school. The staff and parents 
may problem-solve appropriate activities that can be done at home. With some 
parents a checklist or an open-ended form with spaces for notations under 
specific categories can be devised. The parent can then observe with a pur- 
pose in mind. 



PARENTS AS AIDES OR VOLUNTEERS 

Parents who act as aides in the classroom can benefit from the above 

9 

ERJC mentioned activities as well as having the advantage of learning over an ex- 
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tended period ^of time. There are many roles that parents can assjme and whenever 
possible they should be given the opportunity to choose the activities they 
ptefer. Sbmr. parents feel uncanfortable working directly with the children, 
while others prefer to work with other people's children rather than their 
own. Parents can work on a one-to-one basis with a child or with small groups. 
They nay be responsible for supervising specific activities or they may prefer 
to help out in nori-teaching roles. In this case, parents can help by creating 
new materials , performing clerical duties such as record keeping, or maintain- 
ing classroom materials. Whatever tasks are assigned should be meaningful 
and selected by parents as tasks they would enjoy. 

Regardless of the role that parents play, two important points should be 
noted: 

1. Staff attitudes toward parents in the classroom must be positive 
to work effectively. t 

2. Parents should be trained for the functions they perform. 

Ihe first, needs to be addressed when staff are hired and during inservice. 
To accomplish the second, it is necessary to provide parent inservices (this 
can be done by other experienced parents) or include parents in staff inservices. 

Morrison (1979) discusses the benefits of having parents involved in the 
classroom: 

-Parents can make the program more efficient and effective. 

-Children will benefit from interaction with other adults. 

-Parents have a variety of talents they can share with children and staff. 

-{forking in the classroom can enhance the parent's self-concept. 

-Parent involvement in the classroom can enhance interpersonal relation- 
ships among family members by giving them topics to discuss. 

-Parent involvement can increase the parent's understanding of the 
educational process. 




-working with parents in the classroom can increase the staff's understand- 
ing of the parent's concerns (p. 152). 
If carefully planned, having parents (and even siblings) in the classroom can 
be >a worthwhile experience for all involved. 

Parents as teachers . . Parents who have been involved for some time or who 
are in home and center-based programs may become more autonomous in working with 
children. They may be 'able to help with evaluations, planning, and teaching of 
the children. After observing staff working with the children, parents can • 
perform all of the activities demonstrated by the staff. While the parents 
are working with the children staff can give them feedback, reinforcement and 
ideas for working with the child at home. Parents can also be useful as. teachers 
of other parents and volunteers who come to the program. Given meaningful in- a 
volvement, parents can contribute greatly to the effectiveness of the program 
and to the growth of their child. 

» 

PARENT EDUCATION 

Parent education involves providing parents with information that will 
increase their knowledge and skills in parenting. For parents of normal 
children parent education classes have become very popular. For parents of 
•handicapped children who have additional parenting responsibilities, parent 
education is very inportant. There are many different forms of parent ed- 
ucation from informal discussion in meetings with parents to formal courses. 
The previously discussed work with parents "in home visits or classroom 
visits can contain much parenting information. However, it is often desir- .. 
able to provide a more structured approach to the content that parents request 
or need. At the beginning of the year an assessment of parent's needs should 
be completed, usually as part of an initial interview. In developing the 
needs assessment, staff should attempt to .be as specific as possible in ad- 

dressing topical areas. For example, a caimonly used form lists topical areas 
* n . 283 

318 



with blanks after than to be checked. See Figure 2. 




NEEDS ASSESSMENT - SAMPLE ITEMS 



PLEASE CHECK THOSE ITEMS WHICH YOU ARE INTERESTED IN LEARNING ABOUT 



Behavior management 



CMld development 



Handicapping conditions 



In examining the items, one can see they arc too vague. There are many 
different types of behavior management approaches, and the term itself may be 
confusing. The term "child development M can include just about anything. Another 
problem with this approach is that it does not give the staff any idea what 
priorities are assigned to the items if more than one is checked. Also, the 
staff has no idea of hew parents would like to receive the information or at 
what level, 

> 

Figure 3 is an example of another needs assessment form which takes into 
consideration these problems. (See Figure 3, next page) 

Once the staff have done a needs assessment of parents 1 interests they 
may also want to assess what staff feel are inportant parent education topics. 
After the information has been collected, planning can take place. Parents 
should be represented on the parent; education planning team to develop the 
format and specific activities. 

Love (1979) states that parent education classes should have: 

-well defined, measurable objectives 

-specific motivational strategies 

-curriculun relevant to the diversity of parents - culturally, ethnically 
and economically 

-techniques for ensuring continuity 

-methods for ongoing doamentation and assessment 
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FIGURE 3. SAMPLE ITEMS FROM NEEDS ASSESSMENTS FOR PARENT EDUCATION 



TO pic PRJSRUY (put no. 1 by 
your first choice, 

How can I help improve my child's language? no. 2 by your 

second choice, etc.) 

What can I do when ray child misbehaves? _____ 

What kinds of toys are appropriate for ray child? 1 I 

Etc. (Other topics as appropriate) 



Other: 

Preferred Format 

Films, tapes 
Group Discussion 
Panel Discussion 
Workshop 
Role Play 
Lecture 
Demons tration 



YES NO 

I would be willing to help plan the meeting 

I would like to carpool to the meeting 1 

It would help if child care were provided - 



Time Preference Morning Afternoon Evening 

i 

Preferred Day M T W TH F__ 

I would also be interested in informal meetings with other parents in the pro- 
gram. 

r, 

YES ' NO 

parent group discussims ^ . 

potluck 

picnics m . 

field days 

Monday night football , 

field trips — 

learning a craft 

other 



-provisions for evaluation - both formal and informal (p 24). 
The rang/ of topics that parents may desire is infinite. However, there 
are seme suggested topics for prenatal, infancy and preschool areas that can 

be suggested. Although prenatal topics may seem outdated, keep in mind that 

- / v 

parents of young handicapped children often have additional children, and 
one of their natural concerns is about having another handicapped child. 
Programs can play a very significant preventative role by providing parent 
education on prenatal topics. Lane (1975) offers the following list of 
topics for consideration. 

AFTER CO-ICEPTION 

-the psychological, physiological, and sociological changes of preg- 
nancy and parenthood including real life experiences with children 
in their homes 

-prenatal health, genetics, nutrition, the ramifications of diet and 
medication 

-the intrauterine development of the fetus 
-potential problems to be aware of and what to do 
-labor and delivery - different methods of childbirth, the hospital, 
what happens 

-selection of a good obstetrician and- pediatrician; medical decisions 
which may arise 

INFANT CARE 

-infant care techniques: bathing, feeding, sleeping, playing, illnesses, 
developmental patterns of growth, safety 

-child development fundamentals: physical, perceptual, cognitive, emotional, 
behavioral 
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-infant play and learning - how to stimulate movement and language 
x -nutritional needs of infants 

-emotional needs for nurturance - creating early trust in environment, 
feelings of love, and self-esteem ■ 

-disciplining toddlers - behavior management and socialization tech- 
niques 

4 

-community resources - where to go for help 

9 

C 

PRESCHOOL YEARS 

-behavioral patterns 

-their needs and developmental tasks 

-physical, motor; (fine & gross) , cognitive and language, psychological 
and social development as manifested in behavior 

jggestions for gpowth enhancement 
-play activities 
-appropriate toys and books 
-family dynamics 
-handling crisis situations 
-discipline and behavior management 
-cccnunity resources 
-peer relationships 

-acceptance of children's feelings and attitudes (pg. 18-20) 
Other topics which parents of handicapped children have requested include: 
-sensorimotor development 
-behavior edification 
-selection of appropriate toys and games 
-perceptual development 
-developing a positive self -concept 
-handicapping conditions and medica l terminology 

-understanding medications g87 -322 



•legislation for the handicapped 

-how to plan for the child if scathing happens to the parents 
Depending or the topic chosen and the level of information desired, the 
format will vary. Options which may be tried include: 

-group discussion of ideas -parent inservices 

-panel discussion -resource room 

-small group discussions -film series or books with^discussion 

-symposium -series of classes 

-workshop -reading groups 

-reaction sheets -video tapes and discussion 

-role playing -newsletters 

-debate 

-brainstorming 

-field trips or observations 

-audip visual aids m , 

-lecture on information 
In order to ensure maximum participation provisions should be made to take care 
of basic needs (refreshments) , transportation and child care. Parents will not 
continue to attend if programs do not meet their needs by providing infor- 
mation which is immediately relevant. This, of course, means that a variety 
of options need to be available at any one time. v 

GUIDELINES ^POR PARENT EDUCATION 

1. Wbrkwith school administrators, staff, resource people, 
and parents to plan the parent education program. 

2. Needs assessments should be clone by interview if possible. 

3. Wbrk with ccxrounity agencies to help meet the total needs of 
parents . 

4. Provide opportunities for informal ccraiunication along with 
the parent education sessions * 
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5. Hold meetings on convenient days and times with the parents 
preferred format. 

6. Design arid distribute attractive flyers or arnouncements/ 

7. Use parents to make personal contacts to parents to remind them 
of upcoming sessions. 

8. Have parents organize a car pool. 

9. Arrange for child care. 

10. Use the news media to help publicize activities. 

11. Do evaluations of all sessions to provide for program improvement. 

12. Provide follow-up to parents who desire it. 

RESOURCE CENTER 

In addition to formal meetings parent education can be accomplished 
through many informal means. For parents who enjoy reading materials, books, 
pamphlets, articles, journals may be made available on topics of interest. 

A resource room for parents can become an active "parent room". A 
comfortable room with a couch, overstuffed chairs , and a coffee pot can pro- 
vide a "place" for parents that is all their own. After they drop off their 
child, after a meeting, or while waiting for a class session to end, parents 
can enjoy an informal opportunity to talk to other parents or just sit and re- 
lax. Books and journals such as Exceptional Parent should be available for 
parents to peruse or check cut. Toys, materials, and activities can also be 
available in this room. A .parent room can also provide an informal, com- 
fortable setting for discussions with a parent or group of parents. A resource 
room can contain such materials as: 

-books, games, records, pictures, manipulatives for use with children 
at home, including a card with directions for how to maximize play 
opportunities. 




-^nsi^izationsi, etc. — -- 

-^uggestioris for use of household items in teaching children at home, 
nmaterials for parents to make for use at home. Staff can conduct 

toynraaking workshops while educating parents on developmental aspects 

of play and learning* 

-a parent bulletin, board with a calendar of events, axmunity resource 
Information, current legislation, pictures of children and parents, 
information onjparenting issues. 



NEWSLgrilJ<S 

Newsletters can be very effective in both increasing canmunication with 
parents and also providing parents with information on parenting and educa- 
tional topics. Putting together a newsletter can take quite a bit of effort. 
Utilization of a 1 "parent press carp" can greatly aid staff in putting together 
a quality newsletter. Cansler (1975) has suggested possible topics to be to- 
eluded in newsletters which go home to parents : 

-reports of children's learning experiences, opportunities for 
- parent and staff training, announcements of group meeting?, and 

special activities, 
-suggestions for helping children at heme and printed instructions 

for making inexpensive toys or teaching materials, 
-facts cxrncerning exxnnunity services and organizations for families, 
and discussions of local, state and national issues related to 
handicapped children. 

-a l Vneet the staff 1 section to introduce parents to the persons 
working with their children, 

-recognition and thaiiks for parents 1 contiributions to the school 
program* ^ 

-descriptions of specific tasks that require the assis tance of 
?r volunteer workers. 



-descriptions of books and toys available in a lending library as 
a yiaay of: encouraging the use of such a service. 

'-a "Parent Exchange" section to he#> families locate others interested 
in exkiang4g services (child care or transportatica) or goods (p. 40) . 



PARENT HANDBOOK 

Providing information on the program and details on school policies 
and procedures* is also important. Information should be written clearly and 
siirply. The. philosophy and goals of the. program, should be explained. Ex- 
amples of school forms should be included with explanations of the uses of 
information obtained. A delineation of services provided is also "important. 
The following is suggested content to include -in a handbook: 

■ • 

1 % Philosophy of the Program 

2. Adnissions Procedures 

3. Assessment and Placement Procedure? 

4. Health Care Policies " 



-medication 
-illnesse\s 

-ccranunicable diseases 



/ 



-accidents and emergencies 

-clothing 

5. Program 

-classes arid schedules 
>fiiome visits 
-therapy services 
-consultation 

6. Parent ,3r^lvaftent Opportunities * 
-parent groups 
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-^onferences * 
-parent education 
-volunteering 

7. Parents 1 Rights 

8. Miscellaneous * 

PARENT ADVISORY (XMffTIEES 

. Most grant funded early intervention projects mandate the inclusion of 
a parent advisory group to work with school administrators in planting and 
evaluating the program. The reason for this mandate is title recognition that 
parents are the "considers" of early cMldhood^^^rarns, and, as such, de- 
serve a voice in the decision mpking processes relating to services for their 
children. The success of these advisory committees is justification for 
early childhood programs to continue to involve parents at this level. Par- 
ent advisory committees can discuss their feelings and offer their opinions 
about policies, procedures and current issues which relate to program decisions. 
They can, provide a needed perspective in developing program goals and object- , 
ives and in recomtiending curricular content. They can provide input into long- 
range planning and help maintain liaisons with other cociraunity agencies and or- 
ganizations. Sub-committees can be formed to \*>rk on evaluation of program 
components. An active parent advisory group can give input and feedback on admin- 
istrative decisions, as well as an advocacy base. 0 

GENERAL CONSIDERATIONS FOR- PARENT INVTOEMENT' 

tT Parents <of handicapped children need assistance, support, acknowledgment, " 
and objective feedback in their decision-making, problem solving, and planning 
for alternatives of care for their dhildren" (Barnard and Erickson, 1976) . 
Staff who keep in mind these needs will be able to plan and implement programs 

[ ■ ' 
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with families as the intervention focus. Buscaglia (1975) in his discussion 
of the basic rights of the family of a child with special needs, nicely 
sunmarizes our responsibilities to respect these rights: 

-the right to sound medical knowledge regarding their child's 
physical or mental problem. 

-the right to some form of continual re-evaluation of their child 
at definite periodic intervals and a 'thorough, lucid explanation 
of the results of the findings. 

-the right to some helpful, relevant and specific information as 
to their role in meeting their child's special physical and emotional 

« 

needs. 

-the right to some knowledge of the educational opportunities for a 
child such as theirs and what will be required for later admission 
for additional formal schooling. 

-the right to a knowledge of the conmunity resources available for 
assistance in meeting the family needs, intellectual, emotimal and 
financial . 

-the right to knowledge of the rehabilitation services in the com- 
munity and the resources available through them. 

-the right to seme hope, reassurance and human consideration as they 
meet the challenge of raising a child with special needs. 

-the right to some help in seeing their child's potentials instead of 
forever concentrating upon his imperfections. 

-the right to good reading material to help them acquire as much rele- 
vant Information as possible. 

-the right to some interaction with other parent^ who have children with 
disabilities. 
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-the rigjht to actualize their personal rights as growing unique individuals, 
apart from their children (p. 109). 

As professionals who care about handicapped children and their families , 
we have a responsibility to ensure that these rights are protected. The parent 
component of every early intervention program should provide mechanisms to 
guarantee that the needs of families will be addressed and their rights will be 
respected. 
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EIGHT 




DEVELOPMENT 



Once staff are hired and the program becomes operational, how can the ECH 
coordinator ensure continued improvement and refinement of the program? How 
can the coordinator assist in the interchange of ideas and skills among the staff? 
What can be done to prevent jtaff burn-out? The answer to these questions may, in 
part, be the DJKJvision of a substantive and responsive staff development component. 

In *he Handbook for Development of Staff Training , developed by the Depart- 
ment A Special Education at the University of Texas at Austin, it is stated 



"Staff training is a planned sequence of experiences designed to foster a) 
continuing development of \ the understanding, skills, and knowledge of each staff 
member and b) cooperation, interaction, and integrated activity among the disci- 
plines represented in a program. Thus staff training contributes to both indi- 
vidual and group development.. Such development is necessary if the staff is to 
offer a high quality of services to preschool handicapped children and their 
families " (xi) . 

Staff development which is viewed as an integral part of the early childhood 
special education program, and is therefore carefully planned and implemented, 
can provide many worthwhile benefits . 

1. The field of early childhood special education is relatively new. As 

such, there have not been sufficient pre-service txaining programs available to 
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meet the growing demand for qualified, capable personnel to work with young 
handicapped children. Programs have, by necessity, hired personnel trained to 
work with normal young children or older handicapped children . These persons 
are often unprepared to assure the multiple responsibilities working with young 
handicapped children (Karnes, 1975). Staff development can provide supplemen- 
tary training to enable new personnel to acquire additional background and skills 
. needed to adequately carry out their responsibilities. 

2. The philosophical orientation of the training institutions from which, 
staff have received their training may also vary. For example a behavioral 
approach, a psycholingustic approach, a sensorimotor integration approach, a 
cognitive developmental approach, may have been emphasized. Methods which are 
stressed in the early childhood special education programs will need to be taught 
to new staff members who are unfamiliar with the theoretical and practical impli- 
cations of these approaches. Often it is beneficial to have staff with differing 
backgrounds, as they can bring different perspectives to bear on very difficult 
problems relating to handicapped children and their families. .This can expand 
the problem-solving capabilities of the staff. However, it is also important to 
have staff who understand each other, and can demonstrate consistent approaches. 
If various staff are utilizing different terminology and recommending inconsistent 
methodology, the results may mean confusion and frustration for the family and the 
child. Staff development can improve program consistency and reduce tension 
arising from divergence of philosophy. It can also increase the carmunication 
among the various disciplines on the staff. Training in a transdisciplinary 
manner can increase the effectiveness of all staff. As boundaries formed by 
various backgrounds are eliminated, staff increase their ability to learn from . 
each other in the informal discussions which take place in the everyday functioning 
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of the program. The. development of team functioning is thus, enhanced. 

3. Early childhood special education is a field in vhich knowledge is 
expanding continuously. It is difficult to keep up with all of the new program 
innovations and research findings. Yet it is. important that staff keep current, 
for example, with changes in theories and intervention strategies in the areas of 
language, motor, cognition, and social -emotional development as well as family 
involvement,, and program modifications. Programs have a responsibility to 
children and families to update their staff and incorporate changes which will 
provide more effective services. ; 

4. Staff development can also increase the skills of paraprofessionals, 
parents and volunteers who are directly involved in working with children. By 
expanding their knowledge and skills they may be given greater responsibilities, 
thereby freeing staff members to increase the amount of time with individual 
children and families. Staff development for paraprofessionals, parents and 
volunteers also helps assure that these persons will also be able to provide 
quality services. 

5. Staff development can also increase the self-confidence that staff have 
in carrying out their various roles. By providing the means by which staff 
members can increase their knowledge and skills, there is a greater likelihood 
that staff will find satisfaction with their work. People who feel they are 
capable and competent in their jobs are also less threatened by working closely 
with families and other tea m members . 

In the previously mentioned University of Texas Handbook for facilitators of 
Staff Development these benefits of staff development are discussed. The 
following statement from the Handbook nicely summarizes the primary rationale 
for a commitment to inservice training. 

"Staff training that helps the individual become more competent at his job 
also contributes to self-esteem and to feelings of comfortableness and ease with 
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other staff raaribers, Furthermore, staff training may be utilized as one approach, 
to resolving conflicts and breakdowns in interpersonal relations within a staff. 
On the whole it can facilitate personal development and maintenance of inter- 
personal conrajnication'' (p 5). \^ 

The importance of staff development is illustrated by the specification ih^ v 
P L 94-142 that a comprehensive system of personnel development be a component 

/ \ 

of each State plan.. 

The primary purposes of this staff development are to / 

» 

-increase knowledge 
-improve performance skills 
-change attitudes 
-improve interpersonal skills 
To accomplish these purposes a planning process which is very well known 
to special educators is once again put to use. (See Figure 1 p. 303) 

I. The knowledge attitudes and skills which are needed by staff are 
identified. 

II. Staff are assessed to determine their strengths and weaknesses in 

relation to the identified standards. 
III. Prescriptions for growth and development are written to improve areas 
of weakness. 

IV. Timing alternatives are which will enable staff to acquire competencies 

are carried out by staff. 
V. Evaluation is done to determine whether objectives have been met and 
what direction future training will take. 
Determination of Competencies 

,'lfaw do we know what knowledge, attitudes, and skills are most important 
to staff working with young handicapped children? This is a difficult question. 
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Figure 1, Staff Development Process Model 



Program 
Goals y 

Objectives 
Activities 



ERLC 



Identification of 
Cccopetencies 

-Attitudes 
-Riowledge 
-Skills 



i 



Assessment of 
Needs & Interests 

-Individual 
-Group 
-Interviews 
-Ouesticxttialx^s 
-Observation / 
-Discussion \ 



Development of 
Prescriptive Plans 

-Awareness 
-Working knowledge 
-Expertise 



Implementation of 
Staff Development 

-Time lines 

-Documentation 

-Feedback 



Evaluation 

-Supervisor 
-Self-Evaliaation 
-Peer critiquing 
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Identification 
of Learning 
Alternatives 



-Individual 
-Group 

7T~ 
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Ccnpetency-based education has became popular in recent years, 
ccopetency-based (or performance-based) preparation is one in which/ 1 '... 
performance goals are specified, and agreed to, in rigorous detail in ad- 
vance of instruction. The student must! either be able to 
abilities or perform job tasks. . . . Emphasis is on demonstrated produce or out- 
put" (Elam, 1971, p. 1-2). j ] , 

One advantage of competency-based inservice is^that it provides a funda- 
mental reference for planning and indivijlualizing graining. It also aids in 
determining priorities for inservice. Competejjcy based inservice can also \ - 
become a vehicle to active practical application of knowledge (Falkenstein, 1977). 

The issue of teacher* competencies has been addressed by many researchers 
during the 1970' s (Airman and Meyen, 1974; Bullock, Dykes, and Kelley, 1975; 
Fredericks, et. al., 1977; and Rosner, 1974). The study of what competencies are 
Important for working with young handicapped children has been addressed more 
recently (Garland, 1978; Klein, 1978; Under, 1980). Competencies, which have 
been identified derive from three basic sources: i 1) Experts in the field of 
early childhood special, education and experienced teachers and support staff 
have contributed their opinions based on observation, experience and research; 
2) Evaluation data from parents and program supervisors provides some information 
on what attitudes and skills contribute to a successful program; and 3) The 
literature on important concerns and successful methods and practices provides 
additional input on needed competencies. 

Review of information from all of these sources reveals concensus regarding 
general areas of significance for training. Messick (1975) identifies these 

areas as: 

-evaluation 
-planning instruction 
-nenaging instruction 
-comiuiicating 
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-human relations 

-instructional resources 
^ix\stlt^2^ac^ achrinistration 

The unique nature of early childhood special education programs also 
necessitates that inservice take into - consideration 1) a noncategorical approach 
to children; 2) the wide range of ability levels among children; 3) a need for 
transdisciplinary training; and 4) a need for training professionals to xvorlc 
with families as well as children; 5) a need for training professionals to work 
with social service systems. 

This last* concern has been viewed as an area which demands special attention 
in inservice training. Klein, el.al (1978) have identified six competency areas 
for training staff to work with, families J 

I. Self & Human Relations 

II. Oxmunication & Group Process , , 

III. Individual Development & Exceptionalities 

IV. Family Systems & Family Involvement 
• V. Crisis Intervention & Problem Solving 

VI. Work Environment & Hunan Service Systems 

Many universities have also developed competency-based pre-service training 
programs. These competencies can serve as a foundation for planning an inservice 
program. Competencies can be added or deleted as necessary to meet individual 
program training needs. Linder (1980) conducted a nationwide study of one hundred 
and sixty-two service programs, training programs, and state departments of* 
education, surveying the- skills respondents felt were needed by professionals 
in early cMldhcod special education. Competency areas addressed included: 
assessment, program and strategies, working with parents, specific knowledge, and 
leadership. Respondents were requested to rate each competency as to its 
importance to early interventionists on a Likert scale from one to five, with 



305 

ERIC . 340 



five being the highest rating. Figure 2 delineates the top three rankings per 
area, without duplication of competencies. (Overlap of skills between areas 
did occur.) 

The competencies which have been rated as priorities could be considered 
as a grin*™™ for initiaticr: of planning for inservice training. A detailed 
list of competencies can be derived from existing competency lists or developed 
by an individual program. 



Figure 2. Competency Bankings by Area 
Competency Area Priorities 
Assersment (1) 



(2) 



(3) 



Competency 

Ability to cocmunicate \ 
findings to parents and. 
related professionals. 

Ability to design indi- 
vidual programs based on 
assessment data* 

Ability to integrate 
findings derived from 
observation, interviews, 
records f and assessment; 
and to state conclusions. 



Program and Strategies 



(1) 



(2) 



(3) 



Ability to implement both 
individual and group 
instruction. 

Ability to work with an . 
trans disciplinary team. 

Knowledge of appropriate 
curricula 
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Figure 2. (Cont,) 
Competency Area 
Wbrfcfng with Parents 



Priorities 
(1) 



(2) 



(3) 



Competency 

Ability to include parent 
in child's program. 

Ability to conduct group 
sessions in counseling or 
training. 

Understanding of inter- 
personal dtynanrf.es, ability 
to develop effective conmuni- 
cation channels. 



Specific Knowledge 



CD 
(2) 
(3) 



Knowledge of handi- 
capping conditions. 

Knowledge of the rationale 
for early intervention. 

Knowledge of and ability to 
utilize axnnunity resources. 



Leadership 



(1) 
(2) 

(3) 



Ability to advocate for 
children and their families 

Ability to provide guidance 
to and train paraprof es s ional s 
and volunteers. 

Ability to consult with 
regular preschool teachers and 
other professionals. 



ASSESSMENT OF STAFF NEEDS 

After determining what are appropriate targets for inservice training, it 
is necessary to ascertain the functional level of competency of staff in re- 
lationship to the desired level of conpetence, A system needs to be devised to 
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objectively assess the knowledge, attitudes and skills of staff and others 
receiving training. Ideally, inservice should be individualized and based on 
singular personnel needs. Perrone (1976) has noted that problems with 
traditional inservice activities include the fact that they are too general; 
they are geared for groups rither than individuals; and they address perceived 
rather than actual needs. For inservice activities to be meaningful, it is 
important that staff be involved in identifying their own needs and help in 
structuring alternatives for growth. Yeatts (1976) states "teachers will take 
reform most seriously when they are, at least partially responsible for de- 
fining their own educational problems," delineating their own needs, and 
receiving help on their own. terms" (p. 417) . 

By developing a system which takes into consideration subjective self- 
evaluation as well as objective supervisory evaluation, staff development can 
become more meaningful. 

Methods for obtaining information about staff levels of competence and 
need for further training may come from various sources. Background, expe- 
riences and training should be discussed with each staff member in an interview 
Questionnaires may be developed to give staff an opportunity to express their 
interest in training in specific areas. In addition, the coordinator and 
other team members can make several observations of staff performance in the 
program with checklists relating to the competencies. The assessment should 
also provide a method for determining strengths as well as weaknesses. Utili- 
zation of the strengths within the team enables the supervisor to develop more 
efficient training as well as provides a means of reinforcing quality perfor- 
mance. 

I 
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The following needs assessment (Linder, 1980) allows the supervisor, the 

sWf raecober, or colleagues to assess levels of corapetence in specific areas, 

j i * 

The competencies may be modified as necessary for individual program differences. 
It also can function as a formative and sunmative evaluation measure. Different 
colored pens or pencils are used at midyear and year-end conferences. Thus, 
im prove m e n t, lack of growth, or even loss of skills is clearly visible. The 
usefulness for program planning and evaluation is clearly apparent. The instru- 
ment can be adapted and modified as program focus or staff needs change. 

SIcills which are rated 1 or 2 indicate areas of weakness needing further 
development. A "3" is an average ability, and depending on the competency may 
be adequate or just need some additional work. Ratings of !, 4 fl or "5 tf indicate 
strengths, with "5" indicating expertise. 

Competencies can also be rated by the level of training which is needed. 
A level of awareness (A) , working knowledge (K) , or expertise (E) may be 
needed. Particularly in a trans disciplinary model, the level of knowledge and 
skill needed by each team member may be different. 

The competencies which have been ranked "1" or "2" are then prioritized 
by the person completing the form in relation to iirmediacy of need for training 
Items which are marked "5" are noted as particular strengths. 

The last colum of the form is utilized for planning of learning alter- 
natives to increase knowledge and skills. The items which have been priori- 
tized as "1" or '^"should be addressed first. 



ERIC 



3 



4i 



309 



NEEDS ASSESSMENT OF STAFF 

Color Gceen, 
Color YeTTow 
Color 5e3 



Staff J-Jep^er 

Person Completing Scale 



Initial Assessment Date 

Midyear Assessment Date 

Year End Assessment Date^ 

1) For each of the competencies listed below, rate the staff member being rated (or yourself) on a continium from 
one to five. A rating of 



CO 



1 = this is a very weak skill (observed less than 25% of the time) 

2 = this is a weak skill (observed 25-50% of the time) n ^ ^ 

3 « this is an average "skill and could use some improvement (50-75% of the time) 

4 = this is something the person does' well (75%-90% of the time) 

5 = this is a skill which is a real strength (is observed 90%-lO0% of the time) 
NA = Not applicable 

> NO = No opportunity to observe 

2) After each competency marked 1, 2, or 3 indicate whether their is a need for training at the level of A = 
awareness, K = 'working knowledge or E = functional expertise. 

3) After ranking all competencies, go back through the scale and prioritize (with 1 being the highest priority) 
those items marked as 1 or 2, according to the felt need for inmediacy of training. 

4) Also rank any items marked as 5 which you feel the person has the ability to contribute to the training of 
other staff members. 

5) After discussion with the supervisor, fill in the Staff Development token with the planned activities for 
increasing knowledge or skills along with projected timeline for accomplishment. 



3 4 5 



Competency 



Conpe tency Area : 
Screening/Assessment 

1. Demonstrates ability to 
identify different methods of 
locating children for, screening. 

2. Demonstrates knowledge of 
screening methods. 

3. Knowledge of current* re- 
search on screening. 

4. Demonstrates skill in 
interviewing parents during 
screening. 

5. Demonstrates skill in re- 
cording observations of child- 
ren during screening. 

6. Demonstrates ability to 
accurately record and analyze 
screening data. 

7. Demonstrates ability to 
review screening data with an 
interdisciplinary team. 

8. Demonstrates knowledge of 
normal development in observing 
and assessing the functioning 
of children from birth through 
eight years. 

CO 
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Rating Weakness 
Strength 


Indicate Level of 
Training Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development 




A 


K 


E 


Priority 






& 1 2 3 4 5 NO 














SA 1 2 3 4 5 NO 














HA 1 2 3 4 5 NO 














HA 1 2 3 4 5 NO 








• 






NA. 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 














NA 1 2 3 4 5 NO 






















• 


• 


! 
1 

• 



Competency 



Rating Weakness/ 
Strength 




9. Itemxistrates knowledge of 
etiologies arid psychoeducational 
implications of various handi- 
capping conditions* 

10 • Demonstrates knowledge of 
terminology vised by other 
disciplines ♦ 

11 # Demonstrates knowledge of the 
inpact of environmental and 
cultural factors on a child's 
development 

12. Demonstrates ability to 
assess a child's level of 
functioning using nonstandarized 
assessment techniques (0-8 years) 



13. Doronstrates ability to 
assess a child's level of 
functioning using standarized 
assessment instruments (0-8 years) 

gross motor 
fine motor 
language 
cognition 
social/emotional 
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NA. 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA. 1 2 3 4 5 NO 



Indicate^ y&fdt 
of 'fttiininfl 
Needed and 
Priority of Need 



NA 1 2 3 4 5- NO 



NA. 1 2 3 4 5 NO 



m 1 2 3 4 5 gr 

NA 1 2 3 4 5 NO 



Prioritize 
Strengths for 
team shoring 



Methods for Staff 
Development 
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Cconpetency 



Fating Weakness/ 
Strength 



m 1 2 3 4 5 NO 



HA 1 2 3 4 5 NO 



14. Denonstrates ability to | NA 1 2 3 4 5 ND 
integrate findings derived from 
1) interviews, records, 2) obser- 
vation, 3) formal and 4) informal 
assessment and to state conclusicr 
in written form. 

15. Conclusions at staff ings and 
to state. 

16. Denonstrates an ability to 
coordinate and conduct a staffing 
in such a manner that it is v com- 
prehensive comfortable and 
practical. 

17. Denonstrates an ability to 
share assessment information in a 
manner that can be understood by 
all present at the staffing, 
(uses functional examples of 
behaviors) . 

18. Involves parents in all stages] NA 1 2 3 4 5 TO 
of* the staffing, including the 
development and approval of the 
I.EJP. 



Indicate Level 
of Training 
Needed and 
Priority of Need 



A K 



NA 1 2 3 4 5 NO 



Priority 



Gapapeteucy Area: 
Program and Strategies 

19. Demonstrates an ability to 
plan educational programs , both 
long-term (annual) and short-term 
(weekly) , on the basis of assess- 
ment and environmental data and 
parental input. 
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NA 1 2 3 4 5 NO 




Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Development 



11 



135 



Competency 



Rating Weakness/ 
Strength 



• 



Indicate Level 
of Training 
Needed and 
Priority of Need 



20. Demonstrates an ability to 
write instructional objectives in 
which ^utcotae criteria are 
specified. 

21. Is able to develop and modify 
daily lessons based on assessment 
and observational findings. 

22. Writes instructional 
sequences and activities so that 
parents and paraprof ess ionals can 
follow them. 

23. Demonstrates an ability to 
task analyze skills to be tau^it 
to the child when necessary. 

24. Is aware of and utilizes 
appropriate curricula in planning 
appropriate strategies. 



25. Is able to evaluate activities 
to assess how well lesson objec- 
tives have been met. 

26. Is able to incorporate input 
from other disciplines into the 
child's program. 

27. Is able to modify lessons, 
response made, and difficulty 
level to accommodate the handicap 
of the child, his input and 
interests and unexpected events. 
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El 2 3 4 5 NO 



m 1 2 3 4 5 NO 



A K 



m 1 2 3 4 5 NO 

i 

f 

I 



m 1 2 3/4 5 NO 



m 1 2 b 4 5 NO 



NA. 1 i 3 4 5 NO 



m 1 2 3 4 5 NO 



m 1 2 3 4 5' NO 



Priority 



Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Development 
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Competency 



Rating Wealaiess/ 
Strength 




28. Demonstrates an abilic^ to 
define a rationale and implement 
procedures for remediation of 
deficits or delays in the following 
areas: 

gross motor 
fine motor 
oral motor 
self-help 
cognition 

receptive language 
expressive language 
social and emotional growth 
health and nutrition 

29. Demonstrates ability to locate, 
develop and/or construct materials 
for use with a specific child or 
group of children to achieve 
given instructional objectives. 



NA 1 2 3 4 5 NO 



NAT 23 



NA 1 2 3 



wn: 



45N0 
4 5 NO 



4 5 NO 



4 5 NO 



NA 1 2 3 4 b NU 



NA1 2 3" 
NA1 2 3 



Ihdicate Level 
of Training 
Needed and 
Priority of Need 



m 1 2 3 4 5~W 



NA 1 2 3 4 5 NO 



30. Demonstrates the ability to 
develop and implement a contingency 
reinforcement system for use with 
individual children as needed. 

31. Records complete concise data 
on the child's progress toward 
stated objectives. 

32. Demonstrates the ability to 
include parents as an integral 
part of the child's program. 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 
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Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Development 
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Competency 



lating Weakness/ 
Strength 



33. Is able to cxx>rdinate indi- 
vidual educational and therapeutic 
programs and activities of the 
various team mecfoers into a 
cccapr ehens ive and consistent 
plan. 

34. Demonstrates an ability to 
develop and implement activities 
which are appropriate for home and 
center programs. 

35. Demonstrates knowledge of and 
ability to plan and implement 
formative and suooraative program 
evaluation. 

36. Demonstrates ability to 
monitor the progress of children 
and staff toward meeting program 
goals, 

37. Able to plan safe, appropriate 
early childhood environments vising 
space, equipment and materials to 
foster cognitive, language, self- 
help, social-emotional, and motor 
development to meet individual 
goals. 



38. Is able to articulate criteria 
for selecting curricula, methods 
and materials appropriate for 
infants and /or pre-school age 
children. 




Wi I 2 3 4 5 W 



m 1 2 3 4 5 W) 



Indicate Level 
of Training 
Needed and 
Priority of Need 



Prioritize 
Strengths for 
team sharing 



m 1 2 3 4 5 NO 



m 1 2 3 4 5 NO 
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Uk 1 2 3 4 5 NO 
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Competency \\ 


teting Weakness/ 
Strength 


Indi 
of 1 
Neec 
Pric 


.cate h 
?rainin 
led and 
>rity o 


evel 
5 

f Need 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development 


39. Is able to write plans for I 
activities, lessons, and imits for 
groups of children in appropriate 1 
development areas at the infant 


NA. 1 2 3 4 5 NO 


A 1 


r 
< 




riority 






and/or pre-scnooi levej-s. i 

40. Can individualize for 
children within a group. 

41. Daronstrates ability to group 
children according to appropriate 
criteria. 

42. Includes cross cultural j 
considerations in devising and 
iinplenenting plans. 

43. Maintains appropriate records 
and adheres to confidentiality 
policies. 

44. Demonstrates skill in utiliz- 
ing a variety of behavioral and 
effective approaches to the manage- 
ment of children's behavior at the 
infant and/or preschool level. 

45. Demonstrates an underst^ding 
and skill in interpersonal 
conraunication dynamics with 
children, parents, professionals, 
and others. 

CO 
—J 
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ml 2 3 4 5 NO 














ml 2 3 4 5 NO 












m 1 2 3 4 5 NO 












\m 1 2 3 4 5 NO 












\m 1 2 3 4 5 NO 
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JnA 1 2 3 4 5 NO 
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Competency 


Rating Weakness 
Strength 


• 

Indicate Level of 
Training Needed and • ! 
Priority of Need 1 


Prioritize 
Strengths for 
team sharing 


• 

Methods for Staff 
Development 


Qxipetency Area: 
Working witli Barents 


mi 2 3 4 5 NO 


i r 
A 


IX 


V 
£j 


XTX. JLUL JLUjr 






46. Danonstrates skill in 
discussing with parents : 

the needs of the family 
the functioning levels of 
their handicapped child 
specif ic- problems or 
_ ~ - deficits 

remediation strategies. 

47. Listens to parents 
responses and demonstrates em- 
pathy for parents feelings and 
problems . 

48. Demonstrates skill in 
offering parents appropriate 
suggestions for ^facilitating 
their handicapped child 1 s 
growth and development through 

w ..play activities. 

49. Provides written hone 
programs for parents which are 
appropriate in level and funct- 
ionality for both the child 
and the parents. 

50. Demonstrates ability to 
instruct parents in develop- 
mental, nutritional and health 
related aspects of education 

51. Demonstrates skill in 
counseling parents and/ or sib- 
lings regarding problems relat- 
es * 0 having a handicapped 
wERIC t^e family, and can 

™^jffectively mth crisis , 














E&l 2 3 4 5 t» 














m 1 2 3 4 5 NO 














1 2 3 4 5 NO 














NAl 1 2 3 4 5 NO 












• 


m 1 2 3 4 5 NO 








* 


- 




NA. 1 2 3 4 5 NO 












• 


NA. 1 2 3 4 5 NO 














NA. 1 2 3 4 5 NO 
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Rating Weakness/ 
Strength 



52. Individualizes the program 
for families depending on their 
needs and desires, strengths and 
limitations. 

53. Guides parents in the selec- 
tion or creation of materials and 
toys for their handicapped child. 

54. Demonstrates an ability to 
conduct parent discussion groups. 

55. Demonstrates an ability to 
provide parent education infor- 
mation to parents through a 
variety of channels. 



m 1 2 3 4 5 NO 



m 1 2 3 4 5 NO 



ml 2 3 4 5 NO 



56. Is able to conduct home visits 
in a manner which takes, into 
consideration the total family's 
needs. 

57. Is able to refer parents to 
appropriate ' conrnunity services 
when Accessary. 

Cornpetency Area : 
Leadership : ~ 

5£ Demonstrates an ability to 
train parents, professional? , and 
parapro f es s ionals in educational 
procedures, such as observing and 
assessing the child, and planning, 
iiiplenrnting and evaluating a 
program. 



to 



er|c 



3Gj 



NA 1 2 3 4 5 NO 



1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



Indicate Level 
of Training 
Needed and 
Priority of Need 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development 
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A 1 






*riority 
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Competency 



Rating Weakness/ 
Strength 



59. Denonstrates an understanding 
of regular preschool classroom 
operation, 

60. Is able to plan and conduct 
effective in-service training 
activities for regular pre-school 
teachers, x * " 

61. Demonstrates skill in inter- 
acting and counseling regular pre- 
school teachers. 

62. Uses appropriate techniques 
such as nodeling, procpting, 
assisting, cueing, to train others 
in new skills. 

63. Uses effective measures to 
provide feedback and reinforcement 
to persons being taught new skills 

64. Demonstrates skill in acting 
as a liaison between persons, 
groups, or agencies regarding 
problems relating to handicapped 

children. 

<? 

65. Demonstrates an understating 
of the total service delivery 
system and is able to work ef fec- 
tively within the system as a 
change agent. 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA I 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA. 1 2 3 4 5 NO 
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NA 1 2 3 4 5 NO 



Indicate Level 
of Training 
Needed, and 
Priority of Need 



A K E 



Priority 



Prioritize 
Strengths for 
team sharing 



>fethods for Staff 
Development 
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CestfHitency 



Bating Weakness/ Indicate Level 
Strength I of! Training 

1 Needed and 

Priority of Need 



66. Is able to evaluate staffing 
needs with regard tc the nuaber 
and type of children being served 
and ths type of program model being 
iraplemented. 

67. Is able to define and describe 
various role descriptions within 
the program. 



68. Is able to define criteria for) NA 1 2 3 4 5 
hiring staff. 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



->69. Is able to develop formative 
and sunnative evaluation measures 
for children, staff and the total 
program. 

70. Is able to plan for individ- 
ualized developmefit, establisliing 
criteria for determination of needs 
and value of training. 

Competency Area : 
Knowledge : 

7T. Demonstrates knowledge of 
the rationale for early interven- 
tion. 

72. Demonstrates knowledge of 
agency goals, funding sources, 
services, and personnel. 




NA 1 2 3 4 5 




NA 1 2 3 4 5 NO 
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NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



K 



E' JPricrity^ 



Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Develoixivnt 
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• 




• 


Competency 


Fating Weakness 
Strength s 


Indicate Level of 1 
Training Needed and I 
Priority of Need i 


Prioritize 
Strengths for 
team sharing 


Methods for Staff 
Development I 

V 


73. Deoonstrates knowledge of 
conrojnity services, agencies, 
and resources important to 
early childhood special ed- 
ucation programs. 


NA 1 2 3 4 5 NO 


1 

A 


K 


E 


Priority 


















74, Demonstrates knowledge of 
state and federal litigation 
and legislation regarding ed- 
ucation of exceptional chil- 
dren. 


NA 1 2 3 4 5 NO 












• 


75. Demonstrates knowledge of 
alternative models, program 
designs, curricula, methods anc 
materials appropriate for younf 
handicapped children; 


NA 1 2 3 4 5 NO 














76, Demonstrates loiowledge of 
research relevant to the devel- 
opment and education of handi- 
capped children. 


NA 1 2 3 4 5 NO 














77. Demonstrates knowledge 
about concepts of sociology of 
the family, family develop- 
ment, and family relationships. 


NA 1 2 3 4 5 NO 














Competency Area: 
Affect 

70, Cemonstrates enthusiasm 
vjhen working with children 
and families. 


NA 1 2 3 4 5 NO 










• 




ERIC 36j 














■ 



Competency 



79. Demonstrates confidence 
and composure in naintaiiiiiTg 
the learning err^ironmerit. 

80. Demonstrates patience and 
understanding toward children 
and families. 

81. Assumes Initiative and 
responsibility for acconplish- 
ing necessary program tasks. 

82. Utilizes constructive 
feedback for personal growth 
and development. 



83. Recognizes and expresses 
need for skills and information 
ard seeks staff development 
activities . 

84. Shares ideas and skills 
with other staff 

85. Exhibits honest respect 
for 

children 
families 
staff 7 



86. Accepts responsibility 
for own actions. 



87. Can examine own value 
system critically. 

CO 

ERIC 



Rating Weakness/ 
Strength 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA. 1 2 3 4 5 NO, 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



NA. 1 2 3 4 5 NO 



NA. 1 2 3 4 5 NO 



NA. 1 2 3 4 b NU 



NA. 1 2 3 4 5 NO 



NA 1 2 3 4 5 NO 



Indicate Level 
of Training 
Needed and 
Priority of Need 



3ti 



K 



E 



Priority 



Prioritize 
Strengths for 
team sharing 



Methods for Staff 
Development 
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NEEDS ASSESSMENT 

When a supervisor or colleague utilizes an assessment instrument, care 
should be taken that several observational opportunities be planned prior 
to filling out the forms. Being rated by colleagues can be extremely threat- 
ening and could perhaps be done as a team "self-assessment rather than peer 
rating peer. . 

After completing the self assessments and supervisory assessments • 
Garland <1978) recocimends constructing needs assessment grids. A grid can be 
developed for each competency area, listing each competency down the side and 
the rating across the top. The supervisor then tabulates how many staff mem- 
bers have been rated at each level for each competency. See Figure 3. It 
may be desirable to develop separate grids for information obtained from 
self -assessments and another for ratings done by the supervisor. This may 
help the supervisor to see patterns of variant perceptions. 



Figure 3. Needs Assessment Grid 
Area - Assessment 



Competency 


NO 


NA 


1 


2 


3 


4 


5 


Can develop lesson 
plans based on 
assessment findings 








1 


3 


2 




Can task analyze 
skills to be taught 
to the child 






1 




1 


4 




Can evaluate activities 
to assess how well lesson 
objectives have been met 








4 


1 




1 
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In this, section of the grid, it can be seen that there is sane need for 
training with each of the competencies, the ECH coordinator can look at the 
overall grid and determine where there is a need for group training and where 
individual activities are appropriate. For example, in Figure 3 the ECH 
coordinator could determine that most of the staff, with one exception* can 
plan their activities for children based on assessment findings and, can task 
analyze skills. The coordinator can work singularly with that one staff member, 
represented as a 1 in the grid square, on options to develop this skill. The 
coordinator can a" 1 so see that four persons have deficient skills in assessing 
the acxqplishnents of children during a lesson* Some type of group learning 
experiences can then be planned to help staff develop these observational and 
record keeping skills. 
Prescriptive Planning 

After the needs assessments are completed and the grid suimarizing the 
infonnation is completed, planning for individual and group staff development 
activities can begin. The ECH coordinator, when consulting with each individual 
staff menfcer, will go over the needs assessment form filled out by the staff 
member. The coordinator's perceptions of strengths and weaknesses can be 
. discussed at the same time. Objective data obtained through observation should 
be used whenever possible. Together the coordinator and staff marfrer determine 
competency areas on which to focus during the year. Priorities for indivi- 
dual training may be selected by examining priority rankings marked on the needs 
assessment form. If the supervisor's and staff members needs and priorities 
differ, negotiation can then take place. It is often wise to let the staff 
member select one area on which to concentrate first. Motivation to change is 
otten racxlitatea Dy me element or seit-a ^termination, ttowever, some ccmpe- 
tencies are sequencial and prerequisites must be addressed first. Also program 
priorities may dictate the sequence. 

325 ° ' i 



After targeting the priority competencies for professional growth, 
the staff member and the ECH coordinator can work together to determine the 
best methods by which to accomplish the attainment of these objectives. A 
suggested timeline should also be discussed and at least tentatively planned. 

The ECH coordinator can also summarize data from the strengths column 
of the -needs assessment form. It is important that staff members get feed- 
back the supervisor to reinforce the strengths that are observed. This 
information will also prove useful as a beginning point for coordination of 
training resources. By utilizing internal staff as resources whenever 
possible, self-confidence is strengthened and training money can be used 
for needed external resources, thereby expanding training potential. Staff 
also deserve recognition for the knowledge and skills which they have demon- 
strated in the program. 
Group Needs 

The staff as a whole or a sub-committee of staff representatives may * 
be used to help analyze the assessment grid for group training needs and to 
assist in planning for the more global concerns. They can look for sets 
of skills which may need to be addressed in combination and make sure that 
planned activities are. relevant. Priorities for group training efforts can 
be determined by examining die needs assessment grid for squares with large 
numbers in the. "1" and "2" columns. The ECH coordinator can then select 
those areas that are most important for effective program functioning. For 
example, assessment concerns may be more relevant at the beginning of the 
year than some less immediate concerns which could be addressed later in the 
year. 

Planning Learning Mternatives 

There are innumerable ways in which knowledge and skills may be acquired. 
The accumulation and coordination of a variety of resources for staff devel- 
opment is an important function of the coordinator. 
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The primary responsibility of the staff development coordinator then 
becomes 'Wtching the identified prioritized staff development needs with 



1978, p 27). Provocative and challenging experiences will help motivate 
staff. The coordinator needs to be able to provide aid, resources, and 
materials to encourage continued growth* The entire coaraunity may be utilized 
as a resource. The possibilities for learning alternatives are only limited 
by the creative imaginations of the coordinator- and sjaff. 

In choosing methods for acconplishing stated sta^f development objectives, 
ic is Important to consider a training hierarchy. Particularly in a trandis- 
ciplinary program model, not all staff menbers need the same level of com- 
petence. It has been suggested that three levels of competence be considered 
in planning for training: 

-awareness 

-wrking knowledge 

-expertise 

(Illinois Department of -Specialized Education Services, 1979) 
For instance, in an early intervention program with motorically involved or 
delayed children, it is imperative that the occupational or physical therapist 
have expertise in reflexes, motor development, and intervention techniques 
for young handicapped children. The other .menbers of the transdisciplinary 
team need a working knowledge of reflexes, motor development and intervention 
techniques so they can follow through on recommended strategies. The 
principal of the school needs an awareness of the importance of reflexes, 
motor development and intervention techniques so he can justify the hiring 
of an occupational or physical therapist for the program. The implications 
for training at these various levels are obviously different. The staff 
development coordinator needs to plan for the various levels training re- 



appropriate and available experiential and educational resources." (Klein, 
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quired. In addition, those individuals with demonstrated levels of expertise 
© need enrichment cipportunities through staff development. By offering a diverse 
range of options for individuals and groups to acquire knowledge and skills at 
levels of awareness, working knowledge, expertise and enrichment, coordinator can 
personalize staff development. Figure 4, pages 329-330,describes various learning 
alternatives and designates whether an alternative is appropriate for an individ- 
ual or a group and what level of training can be accomplished by the method. 

Seminars lectures , courses, and conferences are appropriate for group 
training efforts. They can provide basic current information, and with good 
presenters or speakers can be very stimulating. Follow-up application of infor- 
mation is usually lacking. 

Discussion groups, simulations, demonstrations, workshops are usually more 
active and involve application of knowledge to specific situtations. However, 
they tend to be short "one-rshot" activities again usually lacking follow-up. 
Other group activities, such as curriculum and materials development may be long 
term projects. 

Falkenstein (1977) reccnmends that whenever possible conmunity resources 
should be used in an "action learning model". Internships in professional, busi- 
ness, political, or civic situations can provide valuable learning experiences 
which may also have the added benefit of building community awareness and support. 
Staff exchanges and other on-the-job training experiences can be very effective 
with planning, support and follow-up. Learning by "doing" as utilized in demon- 
stration and practice workshops, simulations, tapings and in-classrocm consulta- 
tion can also provide opportunities for immediate feedback which is so important 
to learning. 

Classroom research is another infrequently utilized approach to staff dev- 
Q eiopment which can assist staff in determining effective training techniques. 

Individual activities such as reading specific materials , keeping goal -directed 
journals, working at teacher centers,, or observing and discussing new methods 
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Figig^4. STAFF DEVEp FMENT AUMATIVES AND EVAUJATIOfl METHODS 
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Figure 4. STAFF DEVELOPMENT ALTERNATIVES AND EVALUATION METHODS 
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with collegues can be rewarding under facilitative guidance. 

For those with a high level of expertise in most competency areas enrichment" 
activities and Involvement in leadership can be rewarding. Conducting workshops, 
planning conferences, holding professional office, publishing'^articles , and 
assisting with staff development can provide means for continual growth and 
professional development. 

The rn^st coanmly used r ?'taff development alternatives such as Iectur4s% 
courses, wrkshops and conferences are primarily for developing "awarajj^s^' and 
a working knowledge of a topic. Ihey can be made more effective by combining 
other alternatives to supplement the activity in order to develop the needed 
"expertise 11 . For example, in an inservice workshop in which staff are learning 
about reflexes and positioning techniques, staff might also 1) be provided with 
relevant readings, 2) observe an O.T. or P.T. doing an individual assessment and 
working with a child, 3) do simulations with dolls, or 4) help keep a journal 
pf their observations of their children's performance when in different positions 
in a classroom or in the home. Follow-up is also essential if actual transfer and 
generalization is to take place. It is ^suggested that some type of follcw-up - • 
consultation take place to provide feedback and reinforcement to the staff. This 
can be done through direct consultation in the classroom, or by videotaping staff 
with children and families and reviewing the tapes in later individualN^r group^ 
problem-solving sessions. 

A very ^eff ect^ye ^personalized staff development plan can be developed by care- 
fully assessii^tl^> level of staff needs and then working together to determine 
what combinations of activities will lead to the achievement -of stated objectives. 
It is emphasized that^staff development activities should be viewed holistically 
rather than as at fragmented, isolated events. A transdisciplinary, ecological 
approach to training is recoamended, 

There are advantages and disadvantages to each alternative, so it is important 

331 - Sou 



that in the case of individual staff needs each option be carefully discussed. 
The specifics of what is to be accomplished and how it will be accomplished need 
to be given careful consideration and put into writing. For group efforts it is 
necessary for careful planning with staff input to take place. 

In the process of determining which alternatives are the most appropriate 
consideration should be given to the following: 



1) 


ef ficienc$ and effectiveness 


2) 


cost -effectiveness 


3) 


interest level 


4) 


motivational -factors /reinforcement 


5) 


necessary" prerequisite knowledge on skills 


6) 


support needed 


7) 


time involved 


8) 


need for follow-up 


9) 


scheduling problems 


10) 


generalizability 


11) 


staff supervision time required 


12) 


special equipment or materials necessary 


13) 


individual learning styles 


14) 


available resources 



EVALUATION , 

. Application of knowledge anc skills is the ultimate goal of staff develop- 
ment, most planned activities need to result in some observable change in 
behavior. Demonstration and verbalization of new or better competence on the 
part of staff members is an indication of successful staff , development. 
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When the coordinator and staff member are meeting to discuss the needs 
assessment and planning the learning alternatives in which the staff member will 
participate, it is also important to plan how growth will be evaluated. Each 
staff member needs to be responsible for recording his/her own progress toward 
the mutually determined objectives. Regularly scheduled supervisory sessions 
may also be outlined. These sessions may involve otjervafcLon of the staf;f 
member while on the job with a review meeting afterwards. Informal ongoing 
discussions of progress can also be effective. . The coordinator / supervis or must 
maintain an atmosphere which is supportive of growth rather than dananding 
or threatening. ^ 

Figure 4 on pages 32? Jkid 330 delineates a variety of evaluation methods that 
might be used to assess progress for each of the learning: alternatives Dresented. 
Again various combinations of techniques may be desirable. 

One of the most cxranonly utilized methods of evaluation is ,the pre/post 
test. This type of assessment is effective in measuring change in the level 
of knowledge on a particular subject, but usually does not reveal whether the 
information is able to apply to work situations . Tfrase type of tests are given 
right before and after a training session and are usually^limited to short 
answer responses which do not adequately assess integration of information or 
long term retention of information. They are quick and easy to administer, and 
criterion for success are easily established. However, most staff do not like 
taking tests. ^ / 

Another method of assessing a group is by follror-up discussion. New 
awarenesses and application of principles can be informally shared in problem 
solving sessions. The coordinator can observe changes in attitude and applica- 
tion of knowledge by directing discussion ofiHssues to the application to the 
program. For, Example, after an inservice on the importance of parent involvement, 
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the coor dinato r might follow -up with a staff discussion on parent involvement 
in their program. Staff could be called upon to apply new knowledge by planning 
for changes in the existing program. By listening to staff input the coordinator 
can informally assess each staff ma*ers attitudes and ability to apply the 
new information. Additional .staff development activities on^arent involvement 
nay then be added as needed. 

Individual or small group discussions with the coordinator can also 
provide informal assessment for staff when *he total staff is not participating 
in Hie inservice activities. Discussions can be quite supportive and can allow 
for application of knowledge. They are also less threatening than tests. 

When specific skills are being learned an interaction analysis model is 
often helpful. The coordinator use a checklist or observational guide to 
assess the behaviors which the staff member is demonstrating. Interaction 
analysis is particularly useful for evaluating interpersonal interactions 
between a child and a staff member, a staff member and a parent, or staff 
members with each other. For example, after a series of inservice workshops 
on conmunication skills in which participants have read materials, listened 
to lectures, viewed video tapes, and simulated conferences, the coordinator 
should .evaluate staff members acquired "expertise'.'. By observing actual confer- 
ences between staff members and parents, or viewing a video tape of the confer- 
ence, or listening to 'an audio tape the coordinator can assess the degree to 
which staff members demonstrate the necessary skills. The staff member can then 
either be congratulated for utilization of good cccmunication skills or, if 
inadequate skills are demonstrated, be channeled into further staff development 
activities. 

Utilization of logs or staff journals is an effective way for staff to be 
involved in their own assessment. 'By keeping a journal on daily activities 
staff can document growth toward development a particular process, skill. 
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Often staff do not realize the changes ^hich occur over time. A journal can 
help staff to do a self -analysis of strengths and weaknesses as well as a self- 
assessnent of progress toward objectives. It is important that the staff menbe 
be given enougi information and guidelines on what to document. If, for in- 
stance, a staff menfcer is working on inproving behavior management techniques 
in the classroom, the coordinator might provide guidelines on the types of 
information to include in the journal - size of groups, constellation of groups 
Htm* of group activities* antecendents to consequences of negative behaviors, 
etc. Ongoing conferences with the supervisor to discuss the material in the 
journal is important to facilitate problem-solving and continued growth. 

Much infonnation can be gained through site visits, travel, attending 
conferences external lecture series and workshops, seminars and university 
course wrk. Whenever possible this information should be shared with other 
staff. When making site visits or traveling to other locations to observe 
different progranmatic approaches, it is useful to develop the objectives of 
the visit, develop questions and an observation guide ahead of time. The 
information gained is then easily stiimarized. Knowledge gained through ex- 
ternal, structured formats can either be assessed by observation of acquired 
skills or through informal seminars on site* Much of the information gained 
at conferences, seminars, etc. helps staff gain the ' 'working knowledge" of a 
topic. It is appropriate for, them tp demonstrate this new knowledge in seme 
~vay -which is neMingful. Preparation of a inservice workshop on the topic 
can help staff to consolidate and integrate new information more fully. Staff 
evaluation of the workshop or training session can constitute assessment of 
competence. 

The development of products for use in the program is another means of 
evaluation. Depending on the knowledge and skills which have been targeted, 
the following examples of products might serve as evaluation of growth: 
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-curriofLa 

-spe cializ ed toys, games, or materials 
-specialized equipment 
-a slide tape shew or film strip 
-a video tape 

-parent information packets 
-parent education modules 

The effectiveness of , the product when used within the program can serve 

as the measure of success. 

The on-going collection of data with respect to a particular staff develop- 
ment objective is another method which can be used to evaluate professional 
change. Many different forms of data collection can take place. Gathering 
baseline data and charting increases or decreases in behavior can be done by 
staff on themselves as well as on their children. Other forms of data can 
be collected with regard to ■ 

-time spent with' individual children 

-time spent with groups 

-number of skills developmentally 

-sequenced or task analyzed 

-timber of contacts with parents 

-amount of comnuriicatdon with team members 

-time spent on various activities 

-etc. 

The coordinator/supervisor can help staff to select program facets which can 
be measured and analyzed. After desired changes are determined and plans for 
change implimented*, continuous or probe data collection methods can be insti- 
tuted' to record progress. 'Involving staff in the data collection process makes 
the information more meaningful and also serves as a motivational factor. 



Video tapes or' audio tapes can serve as both pre -and post-test measures 
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as well as training methods. Audio-visual methods are invaluable and whenever 
possible should be utilized in conjunction with, other methods for both planning, 
implementing * and evaluating professional growth, plans. The team should also 
be used in much the same way. They* can act as a support system and also provide 
clinical evaluation, through peer critiquing of .specif ir skill, areas . For 
example, the speech therapist on the team can help identify targets for improve- 
ment for other team markers in the area of speech and language. He/ She c6n 
also help plan and carry ^out inservice training activities. At appropriate 
times the speech therapist can also help team menfcers to evaluate their 
professional growth in this area. Often the use of video tapes by team members 
in the various phases of staff development is an ^excellent method of both 
stsrmgtiiening individual growth and team functioning. Video tapes can also be 
used to record valuable inservice sessions for future use with other team 
menbers or otiersaammity agencies. 

The optimal staff development assessment plan will incorporate supervisor 
evaluation, self -evaluation, and colleague critiquing. Hie appropriate lose of 
each of tte previously discussed methods of evalulation by these various 
program personnel will contribute to a comprehensive evaluation system. Both 
formative and sunaative measures of staff development will contribute greatly 
to the .overall program evaluation. 

The assessment, planning, implementation and evaluation phases should be 
an ongoing cycle. Evaluation may reveal the need to return to the planning 
phase. The staff development process should be viewed as continuous, incre- 

< 1 t i 

mental, and responsive to individual and grot?) needs. Therefore, staff also 
need an opportunity to have input into the evaluation of the staff development 
caqppnent on a regular basis .j 
Guidelines for Staff Development 

1. Staff development needs to be a fundamental component of the program 
not an extraneous activity, with a person responsible for coordinating training 
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who has sufficient tine, and skills to do a quality job. 

2. Staff development should be viewed as a supportive rather than critical 
approach, tp individual and group growth. 

3. Competency based staff development lends itself to individ<jalization 

and measurements. 

4. Competencies should reflect the all areas of the program and include 
attitudes, knowledge and skills cotaiiensurate with program philosophy and 
objectives. 

5. A wide variety of alternatives should be available for individual and 
group learning at the levels of awareness, working knowledge, expertise, and 
enrichment. 

6. Staff needs should be identified by a variety of methods, including 
interview, questionnaires, and observations, as well as group discussion and 
team observations. 

7. Staff should be involved in developing a written plan of learning 
alternatives appropriate to their needs which will result in professional 
growth. 

8. Staff should be involved in planning evaluation methods as well as 
documenting their own growth. 

9. Provision should be made for debriefing sessions after training and 
feedback to staff on a regular basis. 

10. Time and compensation should be considered in planning for staff 

development . 

11. Staff development aljo needs to meet the needs of paraprofessionals , 
volunteers, and parents. 

12. Utilizati-n of corrmunity resources as well as internal resources can 

maximize txaining efforts. 
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13. An* adequate training budget is needed for ongoing staff development. 

14. Competence should be rewarded. 

15. Staff development should be viewed as an continuous, responsive process, 

16. Professionals serving children and families should be involved in 
training whenever possible. 

17. Effectiveness is best evaluated by demonstrated competence. 
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"While decisions are (or should be) based^on^data, decision making is 
separate from data collection and involves ''people and values as well as 
numbers" (Deno and Mirkin, p. 19, 1977). 

In days of economic distress it is often human service programs which 
are cut or reduced. Innovative programs or programs which are not "tradi- 
tional" components of education, such as early intervention programs are 
often tne target of efforts to elumnate essential programs. Their continua- 
tion can only be justified if well olanned and comprehensive evaluations have 
documented their worth and effectiveness. In addition, there is growing con- 
cern throughout education for greater accountability to justify expenditures. 

Evaluation can be described as the objective judgement of the worth of 
something, usually in terms of its adequacy, effectiveness or costs. Pro- 
ducts, processes or individual performance are usually evaluated in educational 
programs. 

Anderson and Ball (1975) identify six major purposed for program evalua- 



tion: 



1) to contribute to decisions about programs installation; 



ERIC 



341 



390 



2) to contribute to discussions about program continuation, 
expansion,- or certification* 

3) to contribute to decisions about program modifications : 

4) to obtain evidence to rally support for .a program: 

5) to obtain evidence to rally oppostion to a program; and 

6) to contribute to the understanding of basic psychological, social 
and other processes . 

Renzulli (1975) states that "the general purpose of 4 evaluation is to 
gather, analyze, and disseminate information that' can be used to make deci- 
sions about educational programs . Evaluation should be directed toward action 
that hopefully will result in 'the improvement of services to students through 
the continuation, modification, or elimination of conditions which effect 

learning. "(p. 2). 4 

Program evaluation can be thought of as analogue to child evaluation. It 
should be "diagnostic", indicating the strengths and weaknesses of the program 
as well as providing the basis of decisions which will lead to positive growth. 
Toward this end, the purposes of' program evaluation as outlined by Renzulli 

(1975) include: ' s, 

1) to discover whether and how effectively the objectives of a program 

are being fulfilled. 

2) to discover unplanned and unexpected consequences that are resulting 

* 

.from particular program practices; , 

3) to determine the underlying policies and related activities that 

contribute to success or failure in particular areas ; 

tt ■ 

4) to provide continuous in-process feedback at intermediate stages 
throughout the course of a program: 

5) to suggest realistic, as well as ideal, alternative courses of action 

for program modification (p. 6) . 
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In order to adequately accomplish the above objectives, it is necessary 
to loctfat two types of information. Information which is gathered in an on- 
going maimer or at intermediate stages in order to discover deficiencies and 
successes is necessary for foraative evaluation. S yonpiativff evaluation,, on the 
other hand, is concerned with looking^ at overall program effectiveness. Form- 
ative evaluation data is used to measure both the students 1 and program 1 S* P*$^ 
gress toward accomplishing their objectives] Smmative evaluation data Treasures 
the end result of the students 1 and the program's growth and is vised to deter- 
mine the fate of the program. Figure 1, below, compares the characteristics of 
these two types of evaluation. 



Figure 1 

Prison of 'Formative and Summative Evaluation 



FEATURE 

1. . Principle purpose 

2. Schedule- of use 



3. Evaluative 
Style 



4. Normal 
Evaluators 



Consumers of 
evaluation 



FORMATIVE 
EVALUATION 

developmental improve- 
ment of a program or 
product w» 
> « 
continual; d#ta fed 
bafck into development- 
al cycle . 



rigorous, systematic 
diagnosis 



internal staff or sup- 
portive consultants 
hired by program or 
product developers 

program designers and 
staff, product devel- 
opers, "Insiders* 1 



SUWATIVE 
EVALUATION 

judgment of the overall 
worth of program or pro- 
duct 

normally,, when program, 
is completed or product 
finished; or at go-no go, 
fund-no fund decision. 

rigorous, systematic 
comparative, or using 
absolute standards. 

external, non-partisan 
* personnel or internal 
staff 



market consumers, fund- 
ing agencies, "outsiders" , 



From Handbook for Measurement and Evaluation in Early Childhood 
Education! by William L". Goodwin and Laura A.- Driscoll, San Fran- 
cisco: Jossey-Bass Publishers, 1980. Based on Scriven's model. 
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Throughout the life of a program, both formative and sucrmative evaluation 
need to take place. In eary childhood special education it is reccumended that 
the program canpcnents be examined using both formative and suimative evaluation 
techniques. Services for children, services for families, staff development are 
important progran canpcnents (Suar^, and Vanderviere, TADS, 1978) . 

In addition, coordination qf canmxiity services and, for grant funded pro- 
jects, demonstration and dissemination may also be important components to be' 
evaluated. Within each ccnpcnent various models Ire recoamended for smtctttring 
the analysis of data- Regardless of the terminology arployed, however, most 

models examine 1) what resources and conditions contribute to program objec- 
i 

\ tives, 2) what events take place to accomplish necessary objectives, and 3) 
* what took place as a result of the program. * 

Stake (1967) suggests that at each level of evaluation observations and ■ 
should be ccnpared to the initial intents of the program. The resulting com- 
' parative data when analyzed in relation to accepted standards provide the basis 
for judgnents concerning program decisions. 

Figure 2. 

Conpariscn of Various Models of Evaluation 



Component 


Stake's 1 
Countenance 1 
Model 


Provus" 1 
Discrepancy 
Evaluation , 
Model 


Stufflebeam's 
Model 


Eash's . 
Differentiated 
Model 


Saurez and 
Vandeviere 
TADS Model 


I. Services for 
Children 

II.. Services for . 
Parents 

[II. Staff 

Development 

IV. Coordination 
of Resources 

V. Demonstration/ 
Dissemination 


Antecedents 


Input 


Context Eval- 
uation/Input 
Evaluation 


Effort 


Ration^Le 
Description 


Transactions 


Process 


Process 
Evaluation 




Reaction 




Outcomes 


Output 


Product 
Evaluation 


Effect 


Changes 


Efficiency 
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Eash (1971) also suggests that the types of data gathered at each level of 
the models described in Figure 2 will vary depending on the phase of its evolution 
in which the program is fuictioning; Differential evaluation would take place in: 

1) the "initiatory" stage, When a program is being planned and conceptualized; 

2) the "developmental" stage when the, program is actually inplemented; and 

3) the "integration" stage when the program becomes an internal part of the 
(existing program* 

Figure 3, page 346 depicts examples of evaluation questions (evaluation con- 
cerns in question form) that might be raised at each levo.l in each stage of pro- 
gram evaluation. The model utilized is compounded from elements of the models in 
Figure 2. 

Program evaluation is an integral part of the program and should always be 
planet prior to the implementation. of the project. Several key questions need 
to be asked at the time of planning for eS/aluaticn: 

1) Why is the evaluation being conducted? 

2) Who will receive the evaluation .information? 

(Who are the decision-makers?) 

3) What kind of information do the decision-^nakers need? 

(In what evolutionary stage is the program?) 
~" 4) What type of formative evaluation data is needed? 

5) What type of sunmative evaluation data is needed? 

6) What instruments are needed to gather necessary data? 

7) When should the data be gathered? 0 

8) How will data be analyzed? 

9) Who will do the evaluation? 
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Input 



Process 



Figure 3 

Evaluation at Development Stages Within Each Level* 



Initiatory Derelopaental 

What ccnmmity 'agencies What are the program 

have been invplvqd in objectives? 
program planning? 

What has been the con- Where has financial 
tributions to planning support of the pro- 
of the various 1 agencies? gram emanated? 



Integrated 

What data is available 
to cbcunent the effect 
of the program on exist- 
ing program components? 

What data is available 
to assist in long-range 
planning? 



What formal and informal 
mechanism? have been 
initiated to ensbre com- 
prehensive programs? 



What have been the 
activities utilized 
to meet objectives 
for children? 



What have been the im- What have been the 
pediments to organizing activities organized 
.the program? to provide-support 

to parents? 



What ongoing mechanisms 
have been established 
to ensure quality pro- 
grams? 

What plans have been 
implemented to expand 
dissemination of pro- 
gram information? 



Product Does the planning com- 
mittee have a plan of 
action with a lifetime 
for activities? 



What have been the 
effects of $ie pro- 
gram on the. chil- 
dren served? 

What have been the 
effects of the pro- 
gram on families 
served? 



Is any provision made 

for sturfying lon S tertn 
effects? 



Have there been any un- 
anticipated effects? 



Efficiency Given the amount of 
time and money in- 
vested has a useful 
product emerged? 



How does the cost 
per child compare 
to comparable pro- 
grams in the state? 



What is the projection 
for maintenance of* the 
program? 



^Adapted from Eash, 1971 
. Why Evaluate 

The question of why the isvaluaticn. is being conducted is important as 
administrators, staff, parents and outside agencies working with the project 
will all be called upon to provide data. It is important that all parties con- 
cerned understand the rationale for evaluation and perceive its usefulness to 
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them Individually. A ccsainitment to follow through on conducting the formative 
and sumative measurements is necessary or the vfaole evaluation design, and 
consequently the program, could be destroyed for lack of sufficient data. Just 
as important is the ccnndtment on the part cf all parties, particularly adminis- 

5 

trators and staff to utilize information gained from evaluations and actually 
modify programs based on feedback from evaluations . Many times administrators 
want to see only the evaluation data which is favorable to the existing systems . 
However, an openness to self-examination which may point out deficiencies or 
gaps is essential to the development of an effective program. 

Who are the recipients of evaluation who will receive the evaluation in- 
formation, and vrihat will they do with it? The major groups concerned with 
evaluation results include: 

- parents 

- staff 

- administrators 

- school board 

- state and/or federal agencies 

- caimonity agencies and organizations 

Different types of information are of interest to the various groups. For 
exanple, parents are not only interested in how much their child progressed; 
they may also want to know how other parents felt about the program or what mod- 
ifications are planned to meet their unmet needs . Teachers may want to know 
what environmental changes woyW enhance their classroom's effectiveness while 
speech therapists may want information about the effectiveness of individual 
versus group instruction. Administrators may be concerned with cost efficiency 
and program effectiveness as welj as staff training needs. The school board may 
want information on continuation of the program, the implications for long-range 
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planning, as well as consumer satisfaction. Other conmmity agencies may want 
information relating to overlaps or gaps in service and on the impact of their 
involvement . 

By analyzing the nature of the groups who will receive evaluation data, a 
comprehensive evaluation design can be planned to encompass the needs of all 
interested persons and groups. The lack of such thoughtful planning may lead to 
gathering information for only one group (the funding agency) to the exclusion 
of others who might be important advocates and support groups at the critical 
time of the question of program continuation. 
Components to Evaluate 

As previously mentioned, there aire several critical components that need 

to be addressed in evaluation: 

- services to parents 

- services to children 

- staff development 

- coordination of conmunity resources 

- (JenKXisttation/dissemiraticn (for grant 
funded projects) 

Docunentation in these areas is crucial. TADS/WESIAR refer to documenta- 
tion as "the process of recording the design, activities, and accomplishments 
of a program. Docuosntaticn forms the foundation of a project's evaluation in 
that it provides both the description of the program and many of the results. 
It also substantiates the contents of progress reports and continuation pro- 

£ 

posals. Finally, cbcuientation provides the substance for product?, demonstra- 
tion and information materials which includes brochures, speeches, workshops, 

and the like" ,(p. 3) . 

Suarez and Vandeviere (1978) recommend that documentation in each area 

should include! 
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1) the rationale , or the framework for selection of strategies, 

2) a description of services provide^ and their outcomes. 

3) the reaction of people to. the services, their perceptions of 
and satisfaction with the quality 'and quantity of activities. 

4) the changes which have occurred in people and/or activities after 
participation in the project. The following chart, Figure 4, 
indicates the type of documentation which may be needed in each 
area. 

Types- of data needed 

The types of formative and simmative data needed can be determined by 
addressing the needs o£ the decision-making and potential "advocacy" groups and 
also by examining the stated' objectives of the program. Each of the program's 
objectives need to be addressed in the evaluation plan. A variety of methods 
r:ay be needed to adequately assess the program's effectiveness in accomplishing 
its objectives. Far example, a progran objective might state: 

"Ninety percent of the children served will accomplish seventy percent 
of the stated objectives in their I/E.P. 's without one year." 

To adequately evaluate this objective, both formative and summative measures 
would be needed. During the year, staff should maintain on-going assessment 
data to enable them to modify the child's program as needed to increase the 
rate of growth. Surmative measures will address the child's total growth at 
the end o£ the year. 

However, tap octant additional information should also be gained in relation 
to that objective. For instance, 

-\hat strategies seemed most effective in intervention? 
-Did the parents see the same grwth at heme as the staff did 
at school? In other words, did the skills generalize? 
-What were the problems - encountered which hindered growth? 
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KctxW in Evaluation 



JBS9ES 

•mats 

10 
qcbxmoi 



l. tecum* the rxlonsle upon 
%hlch the services CO chil- 
dren ere band. 



BBOttPnCH 

1. Doomnt the criteria fee 
selection of children. 

2* rrovtde evidence thet ths 
children served ace hsndl- 



UMTCVH - 

I, Doosur* the Mrerits d **f*V 
of satisfaction md/or their 
motion to project services 
fee their children. 



1. Docuaott the prepress of 
children rocoivinr, pro- 
ject services u*inft the 
4oet reliable «vi vslld 
suesures available. 



3. Describe thr project chil- 
dren, including thtlr ape 
ad type and severity of 



sxtazs 

TO 
IAKXB 



L Dccunent the rationale for 
services to parents. 



4. Docuaent the existence, ia- 
plseentetion and remits of 
an I.E.?. for each child. 

3. Describe the services which 
VM provided. 

i. Docuaect the extent to which 
the eteted coals and objec- 
tive* were attained. 

. Describe the services which 
wave provided to parents. 

. toeussnt the extent to vhlch 
stated goals and objectives 
for parents ware attained. 



, Docuaent the parents' reac- 
tions to the proerax for 
their children. 

, Document the parents* reac- 
tiona to the prcfrea for thess- 
selves. 



1. Docuwnt chances in parents 
tovouledce and/or behavior 
during and after pr rtlclpe- 
tion in the prograa. 



tTAIT 
BEVflLOe- 



1. Docuaent the rationale for 
the specified stef f rolee 
poedtd to carry out the 
project activities. 

2. Docuvnt the existing staff 
devolofecnc needs upon which 
the ataf f development proarax 
to to be baaed. 



COCKDTNA- 
TKN OF 

lESOXES* 



1. Docurcnt the rationale for 
interagency coordination and 
cocker at ion. 



1. Dxvnonc the responsibilities 
of the stsff and their partic- 
ular trainine, end experience 

. for those responsibilities. 

2. Docurcnt the activities end 
cue cones of the staff's ori- 
entation to the project. 

3. Describs tta staff drvelopacnt 
activities, 

4. Docuttcnt staff Jjrvolvcocnt in 
staff dsvoloprent activities. 

5. Bocunont the extent to which 
stated foals and objectives for 
staff oWloptunc were attained. 

1. Describe the various a^endes 1 
vhlch are involved in cocrdin- 
Kinf services to children 
with the project, 

2 Describe the various role and > 
responsibilities of the aeen- 
ciee involved. 

3 Docuaent the formal and informl 
serceremts which have been devel- 
oped eweng aeencies to proviso 
convrehsnsivc service to chil- 
dren.* 

4. Describe tho activities which 
have taken place in on-tpine, 
coordinatlcn. 

5, Docuwnt the extent to which 
stated teals and objectives 
have been wet, 



1. Docuomt the staff developwnc 
activities in wiich they par- 
ticipated. 

2. Pocusent other persons 1 rase- 
dons to the staff in areas 
urseted for staff drvelopaenc. 



. Docuicnt the chance in staff 
sorters knowledge ccopeton- 
clcs and/or behavUr after 
pert icifat ion in the staff 
development prosjxam. 



, Document ths reaction of the 
carnality agency staff who 
have been involved in inter- 
agency coordinatlcn. 

. Docuaent the reaction of the 
program staff who have been 
Involved with coordination 
efforts. 



1. tocutent the services which 
have been provldeu'as a 
result of int«ra*a*y coov- 
dirutlon, 

2. Docuwnt other changes 
uMch nay have occurred as 
a result of U* coordina- 
tlcn of services. 



DDCHSTtA- 

TKH/ 

DISSZ>meV- 



1. Docuaent the rationale for 
oeeaistmion/dlsscrniria* 

tlon, 



1. Specify the term audiences 
for each WD activity. 

J. Specify what project ccptjo- 
ttents or projects era to bo 
osnoutrated or disseminated. 

3. Deecribo denmstrstion/dU- 
sendnatlcn activities. 

4. tonnent the extent to which 
the «eU and objectives ot 

ths D/D co^xnent wero attained. 



1. Cocuscnt tho reaction of D/D 
sudlcncv'S as appropriate lor 
specific activities. 



1. Docuaent change in know- 
ledge or action ot D/D 
eudiences ss epproprlate 
for specific activities. 



• ft* In*** in th. dU«uto nt-t^W. *x incluW here of It* toport«» to 1*°*™ • . 

planning and evaluation. 

*# fry not be a exponent of mn-srant fuxfcd projects. tttnAn 
DivuTo;ie.i»r5yaUsi. 



-What envircranaital conditions most facilitated growth? 
-Was input frcm other agencies helpful? 
-Do parents efforts at follow through make a difference in 
the rate of growth? 
-and so cxi . . . 

If just the accomplishment of the program objective is evaluated, much 
valuable information will not be obtained. Thus the variables and parameters 
related to each objective need to be studied to determine important inter- 
relationships among inputs , processes and outputs which may have implications 
for program improvement. * 

The instruments used to gatheb^valuation data are extremely important. 
Use of poorly designed or inappropriate devises may yield inadequate data (at 
best) or even worthless data. The program evaluator needs an extensive back- 
ground in tests and measurement. ^Whenever possible existing reputable instru- 
ments should be used. As in the case of individual child assessment, instru- 
ments should be 

-valid 
-reliable 

-appropriate to the population 

-practical (in administration and interpretation) a 
However, established instruments do not need to be utilized for every as- 
pect of evaluation. Many instruments may need to be constructed to obtain in- 
formation which is unique to the evaluation needs of the program. Question- 
naires, rating scales, check lists, interview schedules, logs, anecdotal re- 
cording systems, inventories and observational systems are all frequently used 
tools in both formative and summative evaluation. 

Analysis of data involves breaking down the information gathered into 
areas so that relationships can be seen between and among program variables . 

c 
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Two types of data analysis are conmonly utilized, logical analysis and statis- 
tical analysis (Rsnzulli, 1975). 

Logical analysis Involves taking descriptive data and looking for pat- 
terns trends and implications . Anecdotal records or information from open- 
it , . 
ended questionnaires is often analyzed in this fashion. 

Statistical analysis can be vised to describe characteristics of groups in 
relation to particular variables. Means, standard deviations, medians, percen- 
tiles, stanines, are examples of statistical data which may be used to describe 
a population. Inferentaion statistics are then used to ascertain whether the 
differences between scores are significant. Tests of statistical significance 
include T - tests, analysis of variance and covariance, and multiple regression. 

It is important that the evaluator have a working knowledge of the uses 
and limitations of such statistical devises , so as to plan appropriately for 
what information needs to be obtained. Statistical analysis is most useful in 
suomative evaluation, and in trying to isolate variables which may be having an 
effect on certain outccces. Again the audience should be kept in mind in pre- 
senting statistical data. This data may need to be described in lay terms, but 
supported by the statistical methodology. 

In planning for both formative and suomative evaluation, decisions need to 
be made around when data will be collected. It is wise to plan key formative 
evaluations early so that information obtained will be useful for making program 
improvements within that school year. Formative evaluations are done for the 
- purpose of providing an on-going basis of decision-making concerning the services 
being provided to children and their families. By spacing evaluations carefully, 
knowledge gained may lead to important changes . 

• For example, if after the first quarter of the year: a) parents are sur- 
veyed to determine their level of satisfaction with program options; b) counts 
are made of parental involvement in program options ; c) and data on parent 



follow-titirough is examined - factors may be identified vrtiich will allow for 
changes to be made to increase participation of both parents. The analysis 
of data may reveal the need for transportation, day care and evening and 
weekend options which may necessitate changing staffing patterns and service 
delivery options. If these checks aren't done early, the information will 
eftd up in simmative evaluation - and thus changes will be made in the fol- 
lowing year - with the possible consequence that children and families might 
not make as rapid progress as they would have had the changes been made 
earlier. 
Who Evaluates 

The question of who should do the evaluation is iinportant it is most 
desirable for the evaluator to be involved from the very beginning of pro- 
gram planning. In this way the evaluation can incorporate a comprehensive 
evaluation system suited to the objectives of the program, with appropriate 
formative measurenmt instruments ready to be operationalized from the begin- 
ning of the program. 

The following section is offered as an example of how to plan for the 
sunmative evaluation of early childhood special education programs. The 
format used examines 1) evaluation questions, 2) the sources of data which 
might answer the question, 3) the method(s) to be used for data collection. 
4) how data will be analyzed, and 5) when the information will be gathered. 
Each of the components is subdivided into ireas of concentration. 
I. Services to children 

A. Child Find 

B. Assessment 

C. Program /\ Q ) 
II. Services to families 
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A. Due process 

» 

B. Parent support 

C. Parent involvement 

D. Parent education 
III. Staff development 

A. Preservice/in-service 

B. Staff evaluation 

IV. Coordination of conmunity resources 
V. Demonstration/dissemination 
The evaluation design is offered as a'starting point for programs and is 
meant to provide examples of important concerns that deserve attention in 
planning for; evaluation. Specific instruments are not reconmended as these 
need to be selected according to individual needs of programs. The data 
gathered in this sunmative evaluation should provide information concerning 
overall program effectiveness as well as areas for program modification. 
Formative Evaluation 

The majority of evaluation concerns in the previous chart are sunmative- ' 
in nature. They provide us with an overview of the strengths and weaknesses 
of the program. But perhaps even more essential is the evaluation data 
gathered by staff throughout the year. (Caldwell, 1977) state that formative 
evaluation can provide the data necessary to make decisions concerning daily 
practices which affect children and their families. Howell (1979) identifies 
the advantages of formative evaluation as: 

1) allowing for more rapid detection of problems ; 

2) allowing a means for evaluating growth in children 
as it occurs; 

3) providing the teacher with up-to-date feedback; 

4) resulting in earlier changes in programs; 

5) resulting in more rapid growth in children. 
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Perhaps the most important formative evaluation is that which measures 
the handicapped child's progress from day-to-day. There are many instruments 
available to provide growth information including criterion-referenced tests, 
teacher made task analyses, and precision teaching instmnents. For addition- 
al information see Chapter 6 on Curriculun) . The usefulness of these instru- 
ments is to facilitate observation of the child's progress. If progress is 
not occurring as rapidly as would be expected, then something is wrong and 
needs to be changed. On-going child assessment can raise the red flag for 
staff to look again at what is happening within the child's environment (or 
perhaps within the child in the case of a degenerative disorder) . 

There are, however, many other aspects of the program that are worthy of 
formative evaluation. Staff could improve their effectiveness if they would 
analyze the variables affecting various aspects of the program and determine 
the relationships among them. At the classroom level, there are many environ- 
mental parameters that affect the final behavioral results seen in the child, 
the parents and the staff. 

Inputs Outputs 
Classroom environment: 1 Child behaviors 

-Physical environment Parents Behaviors 

-Interpersonal environment Staff Behaviors 

-Curriculum 

-Schedule 

-Children 

-Parents 

-Staff 

-Therapies 

Older each of these areas, variables can be identified which will have an 
effect on the others and on the outputs . Harms (1979) identifies many of 
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these variables. With some modifications these include: 
Physical Environment 
-sound level 

-materials-nmber type developmental level 
-arrangement . 
-availability of materials 
-variety of areas 
-displays 
-equipment 
Interpersonal Environment 
-mutual respect 

-time spent with individual children 
-time spent with groups 
-time spent in directing children 
-handling of conflicts 
Curriculum 
-range 

-developmental level 
-individual vs. group 
-child vs. teacher initiated 
-use of play 
Schedule 

-time sequence 
-appropriate to age 
-appropriate to level 
-appropriate to handicap 
-variation in grouping 
-flexibility 

-time for parents ^ 
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Other variables affecting outputs include: 
Children 

-age range 

-handicap , 

-severity 

-normal models 
Parents 

-degree of acceptance of handicap 
-employment 

-flexibility of schedule 
-coonrLtment 
-attitude ' 
Staff • 

-training' and experience 
-role responsibilities 
-philosophy 
-comiiitment 
-flexibility 
-attitudes 
Therapies/Specialized training 
-speech therapy 
-physical therapy 
-occupational therapy 
-psychotherapy 
-mobility training 

It is extremely important that teachers understand that they make forma- 
tive evaluation decisions almost every day. Any changes that are made in the 
child's environment or program are made after evaluating concerns relating to 




the aforementioned variables. Therefore, the outputs of child, parent and/or 
staff "behaviors -are . strongly influenced by these evaluations decisions. 

Staff should.be encouraged to conduct mini "research" projects to deter- 
mine how different variables can impact on the program to achieve more effec- 

» 

tive results. 
Guidelines for Evaluation 

1. The evaluation design should flow logically from the stated objec- 
tives of the program. 

2. The evaluation design should be logical and consistent. 

3. Measurements obtained should be appropriate to the stated needs and 
objectives. 

4. Procedures for data collection should be carefully delineated 
(Bourgeois, 1971). 

5. Both formative and suomative evaluation measures should be incorpor- 
ated from:the beginning of the program. 

6. With formative- evaluation measures/ systematic feedback mechanisms * 
mast be developed so that information reaches decision makers in time 
to make changes. 

7. Decision makers at each level of decision-making responsibility must 
make a camrLtment to incorporate needed changes , based on evaluation 

data. , . 

8. Information should be gathered on activities that can be modified. 

9. Methods of data analysis should be outlined. , ^ 

10. Avoid logical and statistical errors in design or interpretation by 
utilizing personnel or consultants who are knowledgeable in tests 
and measurements, or by utilizing established instruments. 
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I. Services to Children 
A. Child Find 
Evaluation Question 



Has joint planning taken 
place among agencies 
serving children and 
their families? 



Source of Data 



•Child Find Coordinator 



Data Collection Method 



Documentation of meeting, 
delineation of roles aid 
responsibilities, formal 
and informal ccanktments. 



Data Analysis 



Descriptive 
analysis 



When Gathered 



Gh-going plus 
summary annually 



to 
cn 



Have procedures been imple- 
mented to inform the can- 
tajaity about: 

a. importance of esrly 
intervention 

b. availability of programs 

c. parent^child rights 

d. early warning signs 



-Coordinator of Child 
Find activities 



How effective have the 
awareness efforts been? 



Have procedures for 
locating all preschool 
children been implemented? 



Documentation of noospaper 
articles, film clips, T.V 
radio advertisements, 
meetings, brochures and 
their distribution 



Descriptive 
analysis 



Data collected 
in an on-going 
manner and sum- 
marized annually 



-Parents in the can- 
njupity»: 

-agencies 'serving 
family' 

s 



Survey of parents by 
telephone, random ques- 
tionnaire survey 

Survey of ccmmxiity 
agencies 

Sunnary data of nixcber of 
referrals and source 
of referral * 



Descriptive and 
statistical an- 
alysis 



Annually 



Child Find Coordinator 



Documentation of proce- 
dures 



Analysis of per- 
centage of popula- 
tion fouid 



Documentation at 
the conclusion 
of activities 



>How effective are the 
location procedures 




Is the identification/ 
referral process effective 
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•Hospital birth rates 
-Kindergarten records 
•Screening results 



-Child Find Coordinator 
-Program Coordinator 



Cocparison of rneobers of 
children screened with 
birth rate and school 
records 



Descriptive plus 
percentage esti- 
mates 



Annual 



Comparison of nunber of 
children referred with 
the timber diagnosed 



Statistical analysis| Annual 
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I. Services to Children: 
B, Assessment 

Evaluation Questions 


Source of Data 


Data Collection Method 


Data Analysis 


When Gathered 




Have procedures been es- 
tablished for conducting 
Individual assessments? 


11 1 

-Program Coordinators 


Docunentaticn of procedures, 
nurbers of children evalu- 
ated, types of Instrunsnts, 
staff, etc. 


Descriptive 


Cn-going data col- 
lection, suimarized, 
yearly 


CO 
OS v 
O 


Are assessment proce- 
dures in compliance 
with federal, state and 
local requirements? 


-Program Coordinators 


Genpariscn of procedures 
with federal, state, hxal 
guidelines 


Descriptive 


Annual 


Hew effective are as- 
sessment procedures? 


-Program Coordinators 

-Teachers 

-Parents 


Interviews, questionnaires 
(post starring; to ceter- 
urine if information was 
helpful • 

Comparison of assessment 
data to classroom . - 


Descriptive 


Intermittent 


Have procedures for con- 
ducting a staffing been 
implemented? 


-Program Coordinator 


Dxunentation of procedures, 
^o is involved, anewe of 
time spent, records, ct:. 


Descriptive 


Annual 


Are staffing procedures 
in compliance with fed- 
eral and state require- 
ments? 


-Program Coordinator 


Cccpariscn of procedure* 
with federal and stats 
guidelines 


Descriptive 


Annually 



o 
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I. Services to Children 
B. Assessment 
Evaluation Questicns 


Source of Data 


-Date Collection Method 


Date Analysis 


<> 

When Gathered 


How effective are the 
staffing procedures? 


-Program Coordinator 

-Teachers 

-Parents 


Interview or questionnaire 
distributed to participants- 
of staff ings . 

Tfclly the number of appeals 
Follow-up with teachers 
to ascertain if placement 
was anoroDriate. 


Descriptive plus 
percentages 


Collected through- 
out the year. 
Sinmarized annually 


Are the I.E.P.'fl 
developed 
for each child . 
appropriate? 
# 


-Program Coordinator 

-Teachers 

-Parents 


Survey of parents and 
teachers, 

Niiriber of changes made 
after staffing. 


Dascriptivec Hew 
changes are nec- 
essitated. Satis- 
faction with LE/P.s 


Annual 



CO 



5 
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I.' Services to Children 
Evaluation Questions 


Source of Data 


• 

Data Collection Method 


Data Analysis 


• 

When Gathered 


Has a full range of ser- 
vices been implemented? 


- Program Coordinator 


Docunnentatiai of range of 
options available, nurber 
of children participating 
in each option, staff al- 
locations 


Descriptive 


Annual 


Is there evidence that 
the learning environment 
is maadmally effective? 


- Staff 
Parents 

- Program Coordinator 

- Outside evaluator 


Survey staff and parents 
through interview and 
questionnaire . On-site 
review by coordinator 
or expert using observation 


Descriptive data from 
observation tools, 

Descriptive data stm- 
marizing surveys. 


As needed When 
questions arise. 

Once mid year and 
end of year. 


Are the methods and ac- 
u> tivities used by staff 
S maximally effective in 
achieving children's 
goal3 and objectives? 


-•Staff 


Test of performance of 
child based on CRT and 
norm-referenced instru- 
ment. 


Descriptive and sta- 
tistical analysis 


Ongoing and sum- 
mary of perform- 
ance at year end 


Is there evidence that 
the content aid sequence 
of the curriculum is 
developmentally approp- 
riate? 


- Staff 


Child progress and docu- 
tnsntation that the cur- 
riculum is sequential and 
based on learning theory. 


Descriptive 


Beginning of 
program revised 
as needed. 


Have procedures for 
ordering equipment been 
developed Which require 
justification that mat- 
erials are development- 
ally appropriate and 
geared to the needs of 
ERXC handicapped children? 


- Program Coordinator 


Documentation of procedur- 
es inventories, forms; 
When used, etc. 


Descriptive 

4 


Prior to begin- 
ning program, 
and end of year. 
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I. Services- to Children 
C, Program 
Evaluation Questions 


Source of Data 


Data Collection Method 


Data Analysis 


When Gathered 


How effective are the mat- 
erials and equipment used 
, in the program? 


-Staff 


Rrequency-of-use survey 
with inventory check. 


.Descriptive 


Annually 


Is there evidence that 
the instructional group- 
ings are based en need 
rather than disabilities? 


-Program Coordinator 
«< 


Child progress and docu- 
mentation of procedures 
for determining groupings; 
policy statement. 

* 


Descriptive 


At beginning of 
the program 


Is there evidence that 
the staff utilization 
ttttdel is transdiciplin- 
ary? 


-Program Director 
-Staff 


Job descriptions , staff as- 
signments, time-activity 
records, staff log. 


Descriptive 


Annually 


Is there evidence that 
the staff/child ration is 
optimal? 

to 


-Program Director 

-Staff 

-Parents 


Time/work sheets; survey 
of staff, parents. 


Descriptive 


Annually 

i — 


Does the staff possess 
necessary skills to inter- 
vene in all necessary 
aspects of die child's 
program? 


-Program Coordinator 


Staff evaluation through 
output and interview 


Descriptive 


On-going but at 
least annually 


Do teachers, administra- 
tors, support personnel 
and parents have a posi- 
tive attitude about the 
program? 


-Administrators 

-Staff 

-Parents 


Survey of these groups 
through interview and/or 
questionnaire 


Statistical analysis 
of results. 


Annually or 
every two years. 


Is there evidence that 
the overall program is ^ 
making a significant dif- 
ference in children's 
learning? 


-Staff 

-Assessment team 


Group progress on standard- 
ized instruments. 

Group t ally of nimbers 
of objectives attained. 


Pre-test/post-test 
desist statistical 
analysis 


Annually 
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I. Services to Children 
C. Program 
Evaluation Question 


Source of Data 


Data Collection Method 


Data Analysis 


S^ien Gathered 


• Have procedures for the 

* smooth transition from 
one program to another* 
be implemented? 


-Program Coordinator 


Docunentaticn of procedures; 
forms, flow-charts, meet- 
ings, etc 


Descriptive 

a — — 


Every two years 


Are the transition proce- _ 
dures effective? 


-Staff t 
-Teachers 


Attitude survey. Follow- 
up of child progress via 
I.E.?. 


Descriptive 

- 


Every two years 


Have procedures for inte- 
gration with Tcnhandi capped 
children been implemented? 


-Program Coordinator 


/ Doomentation of proce- 
dures , nurobt * of handi- 
capped and nonhandicapped 
integrated, participatirig, 
length or frequency of 
contact, nature of inter- 
action. 


Descriptive 


Every two years 


CO 

cr> 


* 
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TJL. Services to Parents 
A. Due Process 
Evaluation Questions 



Is information en due 
process procedures made 
available to parents 
prior to assessment and 
staffing? 



Is there evidence that 
parents' understand" their 
rights? 



Source of Data 



-Program Coordinator 



-Parents^ 

-Program Coordinator 



Data Collection Method 



Docimentaticn of infooona- 
ticn given to parents de- 
lineating their rights-. 



Survey by interview, 
questic 




tt ntnber of parents 
who appeal staffing de- 
cision. 



Data Analysis 



Descriptive 



Descriptive 



When Gathered 5 



Beginning of the ♦ 
year: This infar-. 
maticn should be 
made available to 
parents upon- refer- 
ral for evaluation. 



Annually 



/ ■ 

Are parents actively 
involved in staf f ings 
and the development oF 
I.E. P. s ? 



-Parents 

-Program Coordinator 
-Staff 



Are)' there procedures for 
informing parents of 
their child's progress. 



-Program Coordinator 



Docimentaticn of parental 
input into I.E. P. 

Survey of staff to deter- 
nine parents 1 attitude 
after staffing their child 



Descriptive 



Documentation of schedul- 
ing and procedures for 
parent-staff counseling 
meetings. 



Descriptive 



Annually 



Annually 



1^ there" evidence that 
parents understand the 
method of measuring the 
* progress. 



-Parents 



Survey parents by inter- 
view aid questionnaire. 



Descriptive 



ERJC . 



0 



Anfiually 
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II. Services to Parents * 
B. 'Parent Support 
Evaluation Question 


V 

p. - 

Source of Data 


w 

Data Collection Method 


; 

t 

Data Analysis^ 


When Gathered 


Axe options available 
fat' parents to obtain 

SUppOrt calG CCXZlbeXJUlg i 


-Program Coordinator 


Docmmtaticn of nature 
of services availabe to 
parents, nunber of parents 
served in each. 


Descriptive 
Analysis 


Annually 


Are parent support and 
counseling effort effec- 

Live ; 


-Parents 


Attitude of parents \ 
measured t±irough inter- 
views, questionnaires or 
rating scales. 


Descriptive. 
Analysis 


Intermittent 


C. Parent Involvement 










Are options available for 
^ parent participation? 

o\ 


-Program Coordinator 


Dcxrunentation of options 
available, number of par- 
ents participating. 


Descriptive 


Annually 


Are parents involved in 
decisions making, program 
planning anu operciL.UAi.» 


-Program Coordinator * 


Documentation of the types 
of decision-making activi- 
ties, nuriber of parents 
involved. 


Descriptive 


Annually 

• 


Is there evidence that 
parent participation is 
meaningful to the parents' 


* 

-Program Coordinator 


Survey of parents to deter- 
mine their perception of 
their participatory role. 


Descriptive 


Annually 


rnir - 
cKJL 
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II. Service to Parents 
D. Parent Education 
Evaluation Question 



Are options available to 
parents for obtaining in- 
formation concerning is- 
sues related to their 
handicapped child? 



Is there evidence that 
parents have increased 
their knowledge about 
issues related to their 
handicapped child? 



^1 



Are the parents given 
opportunities to increase 
their skills in working 
and playing with their 
handicapped children. 



Is there evidence that 
parents are effectively 
interacting with their 
children and providing a 
stimulating environment 
for grcwth? 



Source of Data 



Data Collection Method 



-Program Coordinator 1 

-Staff 

-Parents 



-Program Coordinator 
-Staff k . 
-Parents 



-Staff 



-Staff 
-Parents 
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Doorjent options available 

-Classes 

4forkshops' 

-library^ 

r-Video Tapes 

-Counseling sessions 

-etc. 



Data Analysis 



Descriptive 



Docunsnt lumbers of parents; 
utilising each- option 
-pre/post test in courses 
arid workshops . 
-questionnaire, ratings 



Doctmentation of processes 
used to teach parents in- 
tervention skills and out- 
comes. 



Document numbers of pro- 
grams planned and/or 
completed by parents , types 
of changes made in home 
environments, pre /post. 

Survey of parents by inter 
view and questionnaire to 
.determine their comfort 
level in interacting and 
working with their, handi- 
capped child. 



Descriptive' : and 
percentage analysis 



Descriptive 



When Gathered 



Annually 



Cti-going analysis,, 
evaluate each 
class or workshop 
at. the time of 
presentation. 

Year-end stranary 
of total effec- 
tiveness 



Annual 



Descriptive and 

Statistical 

Analysis 
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Ill Staff Development 

A. Pre-servioe/Inscrvice 
Evaluation Questions 



Source of Data 



Data Collection Method 



Data Analysis 



When Gathered 



Have role descriptions 
been written delineating 
responsiblities , back- 
ground and experienr 2 de- 
sired? 



-Program Coordinator 



Docuaentation of job 
descriptions 



Descriptive 



Have persons been hired 
with philosophy and skills 
needed in the program? 



-Program Coordinator 



Documentation of criteria 
for selection of staff, 
job applicants 



Descriptive 



GO 
00 



Has a needs assessment 
been implemented to .de- 
termine training needs 
prior to (if possible) 
or after program initia- 
tion? 



-Program Coordinator 



Documentation of needs 
assessment procedures, 
who was surveyed, when, 
how, with what results? 



Descriptive 



Prior to hiring 
program staff 



Annually 



Beginning of 
year and ongoing 



Have systematic procedures 
for inservice training 
.been implemented? 



-Program Coordinator 



Decunentation of proce- 
dures , i.e., identifica- 
tion of objectives, for- 
mat, dates, attendance, etc 



Descriptive 



How effective are the pro- 
cedures for inservice 
training? 



-Staff involved in 
training 



Evaluation questionnaire 
on content, organization, 
presentation, etc. given 
to participants of train- 
ing. 



Have the client .groups 
acquired the awareness, 
knowledge or skills tar- 
geted in training? 
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-Program Coordinator 
-Staff 



-On-site observation of 
skills, development of 
product or pre/post test. 



Ongoing 



Descriptive and 
Statistical Analysis 



Descriptive and 
Statistical Analysis 



Ctigoing with 
annual sunmriza- 
tion. 



Ongoing, plus 
annually 
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HI. Staff Development 

B. Staff Evaluations 
Evaluation Questions 


Source of Data 


Data Colleciton Ifethod 


« •» 
Data Anaysis 


When Gathered 


Are there procedures for 
evaluation of individual 
staff members? 


-Program Coordinator 


Docunentaicn of procedures, 
forms, interviews, observa- 
tion scales. 


Descriptive 


Prior to beginning 
of the year 


Are the procedures for 
staff evaluation effective 
and acceptable to staff? 


-Program Coordinator 
-Staff 


Documentation of "results 
of evaluation, staff de- 
velopment, reassignment, 
etc. 

Survey of staff attitude 
toward evaluaticn pro- 
cedures. 


Descriptive 


Aftnually or every 
two years 


Are there procedures for 
determining effectiveness 
of staff utilization? 

cr> 
vo 


-Program Coordinator 


Documentation of time 
scheduling, staff /child 
ratios, meeting times, 
planning time, etc. 


Descriptive 


Annually 


Are the staff utilization 
procedures effective? 


-Program Coordinator 
-Staff 


Survey of staff 


Descriptive 


Annually 
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IV. Coordination of Resources 
Evaluation Questions 



Has a system for coordin- 
ating contacts between 
various public and private 
agencies been iinplecnented? 



Sources of Data 



-Program Coordinator 



Data Collection Method 



Document interagency net- 
work development - logs , 
matrices, diagram of inter 
relationships . 



Data Analysis 



Descriptive 



When Gathered 



Prior to initiation 
of program. 



Have procedures been es- 
tablished for coordinating 
services to children and 
their families? 



-Program Coordinator 



Docunent procedures for 
coordination of services, 
i.e., services surcnary, 
duplication fnd gaps , 
formal and informal agree- 
ments, objectives, respon- 
sibilities . 



Descriptive 



Are the interagency coor- 
dination efforts effective? 



-Program Coordinator 
-Other agencies 



CO 

o 



Survey of representatives 
of cooperating agencies 
to ascertain degree of 
satisfaction witli cooper- 
ative efforts. 

Docunent number of chil- 
dren and/or families re- 
ceiving cooperative ser- 
vices and/ or funding. 



Descriptive 



Prior to initiation 
of program 

Ongoing as needed 
for specific chil- 
dren. 



Ongoing and 
Annually 
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V. ••Demonstratim/I^ 
Evaluation Questions 


Source of Data 


Data Collection Method 


Data Analysis 


When Gathered 


Have materials, strategies, 
products to be demonstrated 
or disseminated been identi- 
fied? 


-Program Coordinator 


Docimerffaticn of objectives 
of denmstraticn and dis- 
semination. 


Descriptive 


Beginning of 
Program 


^ Have procedures and tine- J 
lines for the development 
of materials , products , stra- 
. tegies, etc. been developed? 


-Program Coordinator 
-Staff 


Docunentaticn of plans, time 
lines, outlines, etc, re- 
lated to each D/D project: 


Descriptive 


Beginning of 
Program 


Have a variety of demonstra- 
tion/dissemination efforts 
been implemented? 

<*> 


-Program- Coordinator 


Docixnentation of speeches, 
workshops, presentations, 
articles, publications , 
final products, etc.; with 
dates, audiences, and pre- 
senter 


Descriptive 


Oi-goi&g 


Have denmstraticn/dissemin- 
ation efforts been effective? 


1 -Program Coodlnator 
-Staff 


Evaluation questionnaires 
after presentations 

Document change in know- 
1 ledge of audiences 

Number of publications 1 

Nixriber of replication 
sites and nunbef of chil- 
jdren served. 


Descriptive and 
appropriate statis- 
tical analysis. 


On-going 


i Ric: • 
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GLOSSARY 



Apgar Score . A score of from one to ten on a scale measuring -vital signs of a 
newborn baby at one and five minutes after birth. Devised by 
Virginia Apgar, H.D. 

Central Nervous System . Part of the total nervous system. It includes the brain and 
the spinal cord. Sensory impulses are transmitted and motor impulses 
pass out. 

Cerebral Palsy * Any of a group of conditions affecting control of the motor system 

due to lesions in various parts of the brain. 
Cognitive . The faculty of knowing, or becoming aware of objects of thought or 

perception, including underst mding and reasoning. 
Compensat6ry r~To compensate for educational deprivation. Primarily for provision 

of instructional activities to educationally deprived children in areas 

having a high concentration of children from low- income families. 
Comprehensive Individual Planning . Planning for all aspects of the child f s life. 

An ecological approach to intervention. 
Criterion Referenced Tests . Level of achievement is determined by the content of the 

test. The child is compared to a set of standards, not other children. 
Cueing . A short auditory or visual direction given to initiate a behavior. 
Deaf /Blind * A combined vision-hearing handicap to the extent that they cannot benefit 

from instruction in a program for either visually handicapped or 

hearing handicapped. 

Due Process . A series of steps which assures the right of the parent and child to be 
fully informed and to be included in decision-making at all steps 
in identification, child evaluation, planning, programming and program 
evaluation. The purpose of due process is to ensure equal protection 
under the law. 

Equilibrium Reactions . Highest level of reactions. Helps body stay in position after 
righting reactions, also referred to as tilting reactions. 

Expressive Language . The ability to express or communicate verbal, written or 
symbolic language. 

Fine Motor . Activities or outputs in which precision in delicate muscle systems is 
required, primarily related to movements of fingers and hands. 

Gross Motor . Activities or outputs in which groups of large muscle.^ are used and the 
factors of rhythm and balance are primary. 
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Hearing Handicapped , A deficiency in hearing acuity, as demonstrated by the 

Reduced threshold of auditory sensitivity to pure tones or speech, 
iuf f icient to affect the ability to communicate with others where 
even with, the help of amplification, the child recpiires supplementary 
assistance or modification of instructional methods and materials in 
order to communicate, function and learn. 
Intervention . The provision of materials and/or services to a handicapped child and 

hisr/her family in order to facilitate growth, and development. 
Mobility Training . Instruction to -moving through space and awareness of environment 

using tactile and auditory cues. 
Modeling . Showing or demonstrating to others how to perform particular behaviors. 

Can also cause learning through observation of incidental behaviors. 
Multiple Handicap . Refers to any combination of the following handicaps that 

is severe enough to nature or in total impact to affect significantly 
the student's ability to function and learn: vision, hearing, significant 
limited intellectual capacity, emotional/behavioral, perceptual/ 
communicative, and physical impairment. 
WPuromotor Development. Concerned with the maturation of the nervous system 

and the parallel acquisition of control over the muscular system. 
Prompting . The process of giving a child a specific cue to initiate a behavior. 

Such prompts may be verbal, visual, physical, auditory or written. 
Norm Referenced Test . Level of achievement is determined by the norms of the 
~ sample or population of persons on which the test was standardized. 

Over Identification . Also known as false positive. Referring children for evaluation 

who do not have a handicap. 
Pprcentual/Communicative Handicap , (or Learning Disabled) Indicated when there is a 
significant discrepancy between estimated Intellectual potential and 
actual level of performance and is related to basic disorders to the 
learning processes which are not secondary to limited intellectual 
capacity, visual or auditory sensory Impairment, emotional disorders, 
and /or experiential information. 
Perseverate . Inappropriate and purposeless repetition of a past experience (body 

rocking, repeating a word over and over again, waving arms endlessly.) 
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Phyical Handicap * - An Impaired ability to participate in the regularly provided 
school program because of medical* orthopedic , neurological 
and/or sustained illness or crippling conditions. 
Preventive Services . Services to preclude occurrence of or deterioration of 
handicapping conditions or family problems (e.g. genetic 
counseling, parent education) 
Protective Reactions . Reactions in the limbs to sudden displacements of the erect trunk. 
Receptive Language » The ability to understand spoken, written and symbolic language. 
Reflex . Involuntary response to a stimulus. 

Reliability . A test is reliable when it provides the same estimate of behavioral 

performance in a consistent manner. 
Respite Care . Provision of short term residential care to a handicapped child to 

allow the family time to themselves. 
Righting Reaction . . 

(a) Head righting: the righting of the head in space 

(b) Sagittal trunk righting: the extension of the spine in the 
sagittal Clong axis of the body) plane with, extension of the hips 
when the infant is suspended in the prone position. 

(c) Derotative righting: this reaction is an untwisting when rotation 
is applied along the body axis. 

Sensorimotor Integration . Organization of many types of sensations by the central 

and peripheral nervous systems which allows the child to move and 

function effectively in his/her world. 
Shaping . A basic process of operant conditioning involving the reinforcement of 1 

successively closer approximations to the desired behavior. 
Significant Identifiable Emotional or Behavioral Handicap . Refers to social or 

behavioral functioning such that the child cannot be adequately and/or 

safely educated in the regular school program. 
Significant Limited Intellectual Capacity or Mental Retardation . A handicap manifest 

by a reduced general intellectual functioning, usually originating in the 

developmental period and associated with impairment in adaptive behavior. 
Speech Handicap . A speech deficiency which interferes with communication, or causes 

undesirable or inappropriate behavior. 

4 3 J 
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Standardization . The norms (performance or demographic characteristics) of 

the individuals for which the test was developed and with whom 
the test Was validated. 

Validity . Exists when the test has- Seen pToven to measure what it purports to 
-measure* A test is validated when a high correlation exists 
Between its results and those of a test -measuring similar 
behaviors* 

Vision Handicap . A deficiency to visual acuity where, even with the use of lenses 

or corrective devices, the child requires modification or adaptation 
of instructional -methods and -materials or supplementary assistance 
in order to function and learn. 

Volitional Movement . Motor functions controlled by the child. 
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PUBLIC 
FUNDING ALTERNATIVES 
STATE AQ-HNISTERED PROGRAMS 

by BRIAN A. MCNULTY 

From Public and Private Funding Alternatives (6) by Brian A. 

McNulty and Arthur J. Moreau, distributed by the Western States 

Technical Assistance Resources, Seattle, Washington, April, 

1980. 

Public Law 94-142, which is a revision of Part B of the Ed- 
ucation of the Handicapped Act, revised the federal funding 
formula and ceiling, as well as increased many programmatic 
requirements. The monies received by states are based on a 
per pupa count submitted to the federal government, but are 
contingent on the approval of "he state's Annual Program Plan. 
Presently the national allocation is in excess of $800 million. 
Based on the national per pupil count, this money is dis- 
tributed proportionately, or on a prorata basLs, to states. 
Seventy-five percent of these funds flow directly to local 
school districts and 25 percent are retained at the state 
level. Of the latter portion, 5 percent may be used for 
administration and 20 percent for state-directed activities 
(such as inserv.ce, materials development, model programs, 
or state child find activities) . Although these funds are 
being used differently in each state, this 20 percent share 
($160 million) constitutes a major funding source worth 
exploring. Contact should be made with your State Education 
Agency (SEA) Special Education Office, spe aL education director, 
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or federal programs director regarding the present and future uti- 
lization of these funds. You may also want to work with your State 
Special Education Advisory Board in setting up priorities for the 
use of these funds. As mentioned above, there are very few limi- 
tations on how, these funds can be spent except that they must 
address the priorities of P.L. 94-142 (i.e., the unserved and 
then the underserved) . Preschool handicapped children no£ be con- 
sidered unserved or underserved depending on your state law or state 
plan application. All children within the state's mandated ages 
(e.g., birth to 21, 3 to 21, 5 to 21) who are not being served must 
be considered 1 'first priority" to receive services. Even if not 
mandated, you may include preschool handicapped children as unserved 
or underserved in your state plan application, but at the discretion 
of the state. 

One additional requirement for state and local school districts is 
the identification, location and evaluation of all liandicapped chil- 
dren, including the birth to 5-year-old handicapped child. Since 
many states and local districts do not have the capacity or trained 
staff to accomplish this requirement, projects may want to explore 
how this might be accomplished through cooperative ventures with the 
local school district, such as joint funding, staffing, or other 
means. 

While indirectly discussed above, Local Education Agencies (LEA's) 
receive their 75 percent allocation from P.L. 94-142 based on the 
number of handicapped children in their jurisdiction ages 3 to 21 
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years who are receiving special education and related services. 
This includes all handicapped children ages 3 to 21 years who are 
identified and reported by the LEA as hancLcapped and receiving 
a free and appropriate public education, including related services. 
Free appropriate public education means special education and re- 
lated services which are provided at public expense, with out charge, 
meet state standards, and are in conformity with the requirements for 
an individualized educational program (TEP) . This count may include 
children currently being served in local programs not operated by 
the public schools. For example, if a preschool child (ages 3 to 5) 
is identified as handicapped and receiving a free appropriate public 
education, he may be counted by the LEA and therefore generate P.L. 
94-142 funds. These funds would then flow directly to the LEA to be 
used as outlined in their local application. Local programs could 
receive these funds if they met the requirements listed above for a 
free appropriate public education. These children would however, 
have to be counted and reported in order to generate such funds. To 
explore this option you should contact your local special education 
director or your state Part B (P.L. 94-142) coordinator. 

/ 

y 

A second state-administered discretionary grant program i^the Pre- 
school Incentive Grants. Under P.L. 94-142, Section 619, states are 
eligible for additional funding based on die number of handicapped 
preschool children ages 3 to 5 that are served. Again, the SEA must 
submit an application, which must be approved, along with the Annual 
Program Plan. The funds are used to meet "the educational needs of 
handicapped children ages 3, 4 and 5" (Section 12IM.5 Pules and Regu- 
lations P.L. 94-142). Since these funds may be used for such acti- 
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vities as model projects and inservice programs, local projects nay 
want to contact their SEA's to explore how these funds are being used 
and to assist in planning and implementing these grants . Several 
states have developed consortia composed of First Chance projects to 
help their states implement this program. Presently, the Preschool 
Incentive Grant program is funded at over $15 million nationally. 

ESEA TITLE I Since the mid-60' s, the major program for educational aid has been 
Title I of the Elementary and Secondary Education Act (ESEA) . This 
formula grant program includes four specific target groups: (1) 
educationally disadvantaged, (2) migrant, (3) neglected and de- 
linquent, and (4) handicapped. 

EDUCATIONALLY DISADVANTAGED. Hie Basic Grant Program, the largest of 
the Title I programs, is based on the statewide total of eligible 
children. While primarily directed at the educationally disadvantaged 
child (grades K-12) , Basic Grant Programs can be used to fund early 
education programs for "educationally disadvantaged" preschool children. 
These funds only go to qualifying Title I school districts. The de- 
cision on how to use these funds is a local school district's option. 
Programs affiliated with local school districts may want to explore 
this option with their local Title I coordinator. 

MIGRANT. The migrant program under Title I provides supplemental educa- 
tional services to children of migratory agricultural workers and fisher- 
men. Eligible migratory children are those (birth through 5) who have 
moved within the past 12 months with a parent or guardian in order to 
secure temporary or seasonal employment in agricultural or fishing 
activities. This eligibility continues for up to five years after the 
family has ceased to migrate. Local school districts operate these 
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programs, and they may be contacted for specific details on services. 
For general infoitnation as to the nuafcers and ages of migrant children 
being served in your own state, contact your State Department of Ed- * 
ucation, Migrant Education Program Director, or your state Migrant 
Council. 

NEGLECTED AND DELINQUENT. The programs for neglected and delinquent 
children provide support for supplemental educational programs in state 
institutions. Since this program has little applicability for preschool 
. handicapped children, it will not be discussed in further detail. 

HANDICAPPED. Briefly mentioned in the introduction was the handicapped 
(kraponent of Title I ESEA (P.L. 89-10 as amended by P.L. 89-313 and P.L. 
93-380) . Under this program, funds are available to extend and improve 
compreliensive educational programs for handicapped children who are, or 
have been, enrolled in state operated or supported schools. As with P. 
L. 94-142, grants are awarded to states based on a per pupil count. 
However, the Title I funds follow the child, meaning that children who 
are or were enrolled for at least 180 days in a state operated or sup- 
ported school are eligible. State operated schools may include state 
institutions and, in some cases, state supported but locally operated 
programs, such as developmental disabilities (DD) centers. Since monies 
(over $600 per child) follow the child, children who are or were en- 
rolled in such programs continue to be eligible indefinitely. Local 
programs should explore whether they are a state operated program and/ 
or whether children they are serving have ever been in a state supported 
program and therefore eligible for Title I (89-313) funds. Since funding 
is based on a per pupil count, local projects should check with their 
state Title I (89-313) coordinator to insure that eligible children are 
* 385 

447 , 

tit 



counted and to injure their receipt of these monies. 

11 

BILINGUAL Depending "on state definitions and age requirements , projects associated 

with local school districts may. be eligible for state or federal bilingual 

funding. In addition, some funds have also be^cil available under Title 

VTI of the ESEA /Bilingual Education Act for bilingual education classrooms 

1 ■ I \ 

and denonstratipn projects. For additional information on this program 

contact the Office of Bilingual Education, USOE> 400 Maryland Avenue, 

/ I 
S.%, Washington, D.C. 20202. 



9 

ERIC 



/ ' i 



TITLE XX Another indirect source of funds is Title XX training grants. Under 

/ ■ ' 

Section 504 of the Rehabilitation Act of 1973, preschool and day care 

programs receiving federal funds have some obligations to integrate 
handicapped preschool children. Although the requirements are somewhat 
vague and State Departments of Social Services or Human Resources may 
not be fully aware of this legislation, it may prove fruitful to explore 
this are/ in terms of Title XX training grant monies. While more re- 
cently Title XX training grants have been curtailed at the state level, 
it appears that training in 'the integration of young handicapped children 

is no/ only timely but mandated by this statute. For additional in- 

/ 

* ' formation, contact your State Title XX Office in' your State Department 

of /Social Services or State Department of Ybiaanj Resources. 

/ 

LOCALLY ADMINISTERED PROGRAMS \ 
TITLE XX In addition to the training monies discussed in the previous section, 
other Title XX funds are distributed to states on a formula basis 
according to population. While states submit Annual Comprehensive 
Plans, most of these monies flow to local Departments of Social Services 
or Human Resources. Depending on income eligibility and other require- 
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merits, children in your programs may be eligible for Title XX funds. 
Usually states have differential rates for preschools and day care and 
for children who are handicapped. Programs may also want to parti- 
cipate in the Title XX planning process at the local and state levels 
to insure inclusion of services for young- handicapped children. 

Four other programs which may assist local programs are EPSDT, SSI, WIN, 
and the Maternal and Child Health's Crippled Children's Program. The 
Early Periodic Screening Diagnosis and Treatment (EPSDT) program" is the 
child healthT^creeniiig, diagnosis and treatment component of the Med- 
icaid program. It provides health and treatment coverage to eligible 
low income and medically needy persons under the age of 21. Any person 
eligible for Medicaid is also eli|ible for EPSDT. The EPSDT program , 
can assist, a local project in several ways. It can supplement .services 
already being provided, resulting in a more comprehensive program. A 
more difficult, but more profitable, option is for your program to be 
designated as a Medicaid vendor. As a vendor you are eligible to charge 
"the federal government (Medicaid Bureau MMB, Health Care Financing Ad- 
ministration of HEW) for certain services provided to Medicaid children. 
These services can include speech, physical and occupational therapies, 
prosthetic devices, and dental care. Medicaid vendor licenses are pro- 
vided by the state. Contact your appropriate state agency regarding 
eligibility. The proposed Child Health Assurance Program (CHAP) , 
currently in Congress, is a revision of the EPSDT program. If passed, 
it will in all likelihood expand the scope and funding of the program/. 

t 

Law income families may also be eligible for the Supplemental Security 
Income (SSI) Program. SSI is an income maintenance program which pro- 
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vides monthly income to aged, blind and disabled persons, including 
children under age, 16. This program can pay for treatment services. 
Since eligibility requirements vary, check with your local social 
security district or branch office for more information. 

WIN The W&rk Incentive Program (WIN) can purchase services such as pre- 

school and day care for eligible recipients (usually families on Aide 
to Families with Dependent Children, AFDC). The program is most often 
administered through state and local Departments of Social Services or 
Hunan Resources. 

Under Title V of the Social Securities Act/Maternal and Child Health 
Programs, states receive formula grants based on certain populations of 
children and rural factors. These funds are divided into two categories ; 

A funds, which require mtching state and federal dollars. 
B funds, which require no matching monies. 

While the ratio of this funding varies fran state to state, usually 
part A funds are used for defined activities and populations such as 
child health clinics and crippled diiluren's programs. Part B funds 
are used in a more discretionary manner for preventive and educational 
activities. To explore the availability of these funds, contact the 
local or state Public Health Office, Maternal and Child Health Division. 

SUMMARY Given the myriad of potential funding sources available, seme of those 
with the greatest applicability for programs serving young handicapped 
children vAe discussed in this section. For each of the programs dis- 
cussed, tHe eligible population and local or state contact person were 
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identified. Exploring multiple sources of funds, considering the 
population of children served, will help to create a more stable, 
diverse funding base for early childhood special education programs. 
Additional sources of information related to public monies may bi in 
the bibliography. 
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Ca talog of federal domestic assistance . Available from Superintendent of 
Documents, U.S. Government Printing Office, Washington, D.C. 20402. 

A basic and complete source of information on federal grant programs. 
Provices name of programs and administrative departments, kinds of 
projects funded, guidelines and regulations, application procedures, 
information contacts, etc. A good starting point for exploring 
federal programs. 

Dermer, J. The new how to raise funds from foundations , and How to write 
successful foundation presentations . Available "Trom Public Service 
Materials Center, 355 Lexington Avenue, New York, New York 10017. 
($8.95 each or both for $16.00). 

Both are "how to" manuals with step-by-step processes for writing 
proposals to foundations, presenting them, and following up. 

DesMarais, P. How to get government grants . Available from: Public 
Service Materials Center, 2S5 Lexington Avenue, New York, New York 
10017. 

Focused primarily at large institutions, has valuable information 
for smaller, nonprofit agencies regarding the practice of federal 
grantsmanship. 

Dodge, A. B. How to raise money for kids (public and private ) . Washington, 
' D,C: Coalition for Children and Youth, 19/8. Available from CCY, 
815 15th Street N.W., Washington, D.C. 20005 ($2.00). 

Organized in three sections: (1) concrete tips for preparing and 
necessary components of proposals, with examples; (2) locating 
and pursuing foundation monies; (3) background information of the 
federal grant process and a helpful analysis of the Catalog of 
Federal Domestic Assistance Programs . Written for lay persons; is a 
good practical resource with many examples . 

Eckstein, B. J. (Ed.). Handicapped funding directory: 1980-81 edition. 
Oceanside, New York! Research Grant Guides, 1980. Available trcxn 
Research Grant Guides, P.O. Br:: 357, Oceanside, New York 11572. 

Lists foundations, associations, and federal agencies which have 
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on writing a successful proposal. Names and addresses are provided 
• for pursuing appropriate funding, along with information on eligibility, 
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assistance. 

Foundatio n Center national data book , a publication of the Foundation 

Center, 888 Seventh Avenue, New York, New York 10019. Order from 

that address. 
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by state in descending order of size of grants. Gives foundation 
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name, address, principal officer, assets, amount of grants made^ 
within the roost recent year. Includes even the smaller foundations 
in each state. 

Foundation directory, a publication of the Foundation Center, 888 Seventh 
Avenue, New York, New York, 10019. Available from Columbia 
university Press , 136th So. Broadway, Irving ton, New York 10533. 

Contains information on the largest U.S. foundations, accounting 
for about 80 percent of foundation grants each year: application 
procedures, phone numbers, etc. Cross indexed by subject ^ (within 
general areas such as education) , state and city, foundation name, 
and others. 

Foundati on grants index, a publication of the Foundation Center, 888 

Seventh Avenue, New York, New York 10019. Available from Coluribia 

University Press , 136 So. Broadway, Irving ton, New York 10533. 

Covers major U.S. foundations with detailed summaries of thousands 
of awarded grants-. 

Gilkerson, L., & Trohanis , P. Resources for early education programs 
f or children with handicaps . Chapel Hill, North Carolina: 
Technical Assistance Development' System, 1977. Available from ERIC 
Document Reproduction Center, P.O. Box 190, Arlington, Virginia 
22210. (Document number ED 150 815, paper copy $2.06). 

Contains information on (1) sources of funding available for services 
to young handicapped children, (2) sources of training for personnel , 
and (? v agencies and organizations who are information resources. 

Levine, J. Hustling resources for day care , and Supplement and revisions 
to hu stling resources for day care. Available from Day Care Child 
Development Council of America, 1012 14th Street N.W. , Washington, 
D.C. 20005. 

"How to" suggestions for writing proposals and findiiig funds for 
children's services, plus a bibliography. 

Moss, J. W. Finding money for developing replicable products. In L. 
Gunn (Ed.), Outreach: Replicating services for young handicapped 
children. Chapel Hill, North Carolina: Technical Assistance Develop 
ment System, 1975. 

Discusses the problems and necessary considerations of finding 
continuation funds for service delivery. Presents advice on where 
and how to look for monies . 

Fr ee or inexpensive information on foundations . Available from the 
Foundation Center, 888 Seventh. Avenue, New York, New York 10010. 

Jacquette, L. , & Jacquetti, B. What makes a good proposal ?, 1973. 
(10c) Meyer, R„A. What mil a foundation look for when you submit 
a grant proposal? , 1972. (10c) . ~ 
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Andrews, F. W. Philanthropy in the United States; History and 
structure . ' (30cV Personal contact — Is it rfeally necessary? (free) . 
Margolis, J. B. About foundations.- How to find the factsyou need ■ 
to get a grant , 1977. ' ($3.00). 
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Appendix 
B 

Examples of Evaluation Forms 
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Evaluation of Interagency Cooperation 

The following form will be used to help us assess the effectiveness of our 
cooperative efforts. 

1. Overall, I would say the cooperative efforts among agencies in our district 
has been (circle one) 



Virtually Not Very Good Average A Substantial Good Cooperation 

Non-existant Effort and Coordination 

Has Been Made Exists 

2. Rank (l=low, 5-high) how you perceive the efficacy of various aspects of 
interagency efforts. 

Low High 
— increased communication 12 3 4 5 

— increased knowledge of 12 3 4 5 

available community 
resources 

•—increased flexibility 12 3 4 5 

in providing services 

— more services available 12 3 4 5 

—elimination of gaps in 1 2 3 4 5 

services 

— reduction of duplication 12 3 4 5 

of services 

— more effective use of 1 2 3 4 5 

personnel and resources 

— better long range planning 12 3 4 5 
— other: list 

3. Barriers which* continue to exist include (check those which* are appropriate): 
insufficient money to pay for needed services 
insufficient staff to provide comprehensive service 
insufficient materials and equipment 
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lack of appropriate facilities 

lack of responsiveness from community resources 

hesitancy on the part of staff to coordinate services 
lack of time to work in coordination 

lack of knowledge about how to go about the coordination 

lack of parent cooperation 

lack of facilitative legislation 

prohibition by regulations 

unava ilabili t y of qualified staff 

How could interagency cooperation be improved? 



4* , 
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APPENDIX F-17 

I.E.P. - IMPLEMENTATION PLAN (EUmantory L«vtl) PART D 





Student- School* 


Oate: 






GOAL (statement of deatred educational performance to b# achtavad at and of school yaar) 
















SPECIAL MATERIALS/EQUIPMENT TO BE USED 




SPECIAL STRATEGIES/ACTIVITIES TO BE IMPLEMENTED 




SPECIFIC PERFORMANCE/BEHAVIOR OBJECTIVES (measurable steps toward attainment of goals) 






OBJECTIVE 


Criteria/Procedure for 
Determining Attainment 


Date 


t> 


1 

! 

i 
i 







I 



NOTCS/COMMENTS 




EVALUATION OF GOAL ATTAINMENT 



Evaluator Oate 



ORIGINAL • Diagnostic *oidar CoP»ts • Omrii Foidor. Pirent 

Additional Copim lo . — ■ — ■ • — 209365 



mi Aaawonat uopm »o — ■ • 
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I.E.P. - END-OF-YEAR STATUS PART E 



STUDENT 



SCHOOL I DATE 



Transferred out of special education - ob|tctivtt accomplished. Date. 
Transferred out of district to — , , — 



Retained for next year m special ed Location- 
Withdrawn from special education Reason' - 

Discontinued from school. Reason: 

Graduated from school. 

Other. 



TOTAL NUMBER WEEKS IN PROGRAM TOTAL HOURS SERVED 

SUMMARY OF PROGRESS TOWARD I E.P GOALS (SEE PART B) 




>,gin*l. Oi«QnowiC FcWtr Copiet Central Fol<*f ^^gy I 209570 
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CONSIDERATIONS FOR NEEDS ASSESSMENT: 

CURRICULA* NEEDS 
method of presentation 
level of materials 
type of equipment 

PHYSICAL ENVIRONMENT NEEDS 
wort art* for equipment 

SpeaaJ StCveQ* 

vteueJ stimulation 
noise level 

lighting 

TEACHER/STUOENT INTERACTION NEEDS 
amount of structure 
number m group 
level of activity 
behavior management 
adaptive teaching 

SOCIAL/ EMOTIONAL NEEDS 
motivational structure 
peer relationship* 
setf -concept 
acceptance of handicap 



TRAINING NEEDS 

special physical education 
motor skills . 
handwriting 
typing 

Braille reeding 
ur) of low vtS4ons aide 
orientation 4 mobility 
use of reeidual vision 
uae of reeidual hearing 
speech reeding 
alternate communication 
attending skills 
organizational skills 
perceptual skills 
listening skills 
memory 

speech articulation 
speech fluency 
vacs 

receptive language 
expresses languega 



written expression 

concept development 

use-eubf. area side 

deity Irving skills 
AVOCATIONAL/PREVOCATIONAL/ 
VOCATIONAL NEEDS 

recreation/leisure time 

econ. /career aw a rs n eee 

occupational goals 

em ploy ability skills 

specific vac skills 

HOME/SCHOOL INTERACTION 
NEEDS 

consistency 

reinforcement 

communication 

TRANSPORTATION NEEDS 
special bussing 
special equipment 
special instructions 



SERVICE DELIVERY ALTERNATIVES: 

CONSULTATION • special educator consults to regular education taachars. monitors student's progress, counsels studant. confers with parents, assists with 
matenais. equipment 

ITINERANT - consultation, special trsmmg. and supplemental instruction to enable the student to attain regular education objectives, typically ^6 hrs/wk 
RESOURCE • itinerant services Plus special aducation responsibility (instruction) for at least ona of the following araas language arts, mathematics science, 
social studies 

SELF-CONTAINED • special education responsible for subject area instruction and special training. P E . Fma Arts. Practical Arts may be provided through 
regular ad. programs 

HOME/ HOSPITAL • any of the aoova services at home or while hospitalized 

WORK-EXPERIENCE-STUDY - specialized vocational training and supervision beyond the capability of availabla vocational programs, (combined with another 
delivery) 



o 
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LE.P. - END-OF-YEAR STATUS 



PART E 



STUDENT 



SCHOOL 



DATE 



Transferred out of special education • objeotives accomplished. 
Transferred out of district to 1 



Oate 



Retained for next year in special ed. Location. 
Withdrawn from special education Roason: _ 

Discontinued from school. Reason. 

Graduated from school. 

Other . 



TOTAL NUMBER WEEKS IN PROGRAM: ^ . 

SUMMARY OF PROGRESS TOWARO I E P GOALS (SEE PART B)" 



TOTAL HOURS SERVED: 



Original Diagnostic Folder 



Copies. Central Folder Parent 398 
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PROGRAM EVALUATION FORM 



Date: Age of Child: 



On the rating scale below, circle the number which most accurately reflects your 
opinion. Feel free to add comments, 

1. What is your overall attitude toward your child's program? 



Very Negative Neutral Very Positive 

Comments: 

2. How well do you think the program meets your child's needs? 

1 2 3 4 5 

Meets no needs Meets some Meets all needs 

Comments: 

3. How well do you feel the program meets your family's needs? 

1 2 3 4 5 

Not at all Moderately Very Well 

Comments: 



4. In working with staff from the school, do you feel that your opinions 
are sought and count in decision-making? 



Neve r Some t ime s Always 

Comments : 



5. When you express a need or concern to a staff member do you feel there is 
some action taken? 

1 2 . 3 4 5 f 

Never Sometimes Always 

Comments : 
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4 6. Do you feel that tfie staff has encouraged your family's involvement 
in the program? 



Never - Sometimes Always 

Comments: 



7. Do you feel that you have been given sufficient suggestions for how to help 
your child learn at home? 



Not Enough Fairly Adequate Adequate , Very Adequate Too Much 
Comments: 

U, Do you feel the team has been able to work effectively with yout child? 

1 2 3 4 5 T 

Not Effective Adequate Very Effective 

Comments: 



9. How do you feel about your play interactions with your child? 

1 2,34 5 

Very Difficult Uncomfortable Adequate Positive Very Positive 

/ . » ' 

Comments : i 
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10. Do you feel staff members have adequately interpreted your child's 
strengths and weaknesses? 



Not at all Not well Fairly well Very well Excellent 

Comments: 



11. Do you feel that team members^ave helped you to better understand your 



child's weaknesses? 



No help provided Adequate help Very helpful 

Comments: 



r 
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12. Do you feel that team members have helped you to better understand your 
child f s strengths? 

1 2_ 3 4 5 

No help provided Adequate help Very Helpful 

-» 

Comments : 

13. Do you feel there is adequate communication between home and school? 

1 2 3 4 5 ; 

No Communication Adequate Excellent Communication 

Comments: 

14. Do you feel the school has adequately informed you of your rights? 

1 2 ^_3 4 5 

No information Some information Comprehensive Information 

Comments: 

4 

15. Has transportation been adequate? 

1 * 2 *3 4 5 ' 

Constant Many Some Very Few No 

Problems Problems k Problems Problems * Problems 

Comments: 

16. How would you describe your child f s relationship with staff? 

1 2 3 4 \5 

Very Poor Fair Good Very Good * Excellent 

Comments: 

17. How would you describe your relationship with staff? 

1 2 3 4 5 

Very Tense Somewhat Comfortable Warm and A close 

Uncomfortable Friendly bond 

Comments: 

4-6 J 
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Overall, how would you judge your child's progress this year? 



Much less than About what I . Much better 

expected Expected than I expected 

Comments : 



How do you feel about °the program approach to intervention with your 
child and family? 



Far too struc- Somewhat Pretty Very Too loose, 

tured and demanding Flexible Individualized not enough 

demanding structure 

Comments : 



Woud you describe the program as : 



Oriented Oriented Oriented Oriented Oriented 

toward toward toward toward toward 

the school therapy education child and comprehensive 

system family services 
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EVALUATION FORM- FREQUENCY OF SERVICES RECEIVED 



Here is a list of services which the program has made available at various times 
and some services which may not have been provided. Please indicate how often 
you received each service by using the following scale. Also, indicate in the 
second column how often you have perceived a need for this service. 



Never 



Once or 

twice 
during 
the year 



Several 

times 
during 
the year 



About 
once a 
month 



Several 
times a 
month 



About 
once a 
week 



Two or 
three 
times 
a week 



Everyday 



How many times 
did you receive 
this service? 



How many times 
did you feel a 
need for this 
service? 



Opportunity to observe your child in 
the program? 

Explanation of child's behavior. 

Explanation of your child's test results. 

Explanation of goals and objectives of 
your child. 

Discussion of your child's progress. 

Training in how you can follow through 
with activities at home. 

Facilitatic^ in how to play with and 
enjoy your child. 

Training in teaching and therapy methods. 

Counseling for family problems. 

Suggestions for family problems. 

Help with managing your child's behavior. 

Emotional support or understanding offered 
by individual staff members in individual 
discussions. 
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Frequency of USE Frequency of NEED 

Emotional support or understanding through 
" parent groups. 

Suggestions for toys, materials for your 

child. 

Training for brothers or sisters in how to 

interact with the handicapped child. 

Information about your child's handicapping 

cond it ion . 

Information bn developmental sequences and 

~" what to expect "next". 

Hel P in formulating realistic expectations 

" of your child. 

Help in long range planning for your child. 

Education on parenting. 

Transportat ion . 
Day Care 

Respite Care (day or night care for your 

child, overnight or longer) 

^_ Information on special equipment for your 

— child. 

Opportunities to become involved in school 
— - — " act ivit ies • 

Opportunities to contribute to decisions 
~~ regarding the total program. 

Opportunities to socialize with other 

— — — — — parents in tbo prograu. 

,N Involvement in staff ir services. 

Use of the resource library. 

Other: 



Please * those services which were vety valuable to you. 
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PARENT MEETING EVALUATION FOlttl 

Circle the number which most reflects your opinion. Feel free to comment. 
1. The material presented was: 



1 2 


3 


4 


Not at all Not very 


Somewhat 


Very 


useful useful 


useful 


useful 


The depth of material presented was: 




1 2 


3 


4 


All I need Pretty good, 


I have enough 


We need much more 


to know but I'd like 


information 


indepth discussion 


more infor- 


but I'd like 


of this topic. 


mation 


to know how 


(information and 




to use it. 


application) 


The manner in which information was presented was: 




1 2 


3 


4 


Boring So-so 


Pretty 


Ver/ 


interesting 


stimulating 



4. I liked the (check one or more) 

film/ video tape 

discussion 

panel 

demons t rat ion 

role play 

l ecture 

e ntertainment 

refreshments 



5. What would have improved this meeting? 



6. Suggestions for future meetings: 
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EVALUATION OF STAFF DEVELOPMENT 



1. Indicate the inservice activities in which you have participated. In column 
1 indicate the frequency of your participation. 

1 ■ at least once a week 

2 = at least once a month 

3 - at least once a year 

4 = never 

In the column 2 indicate the usefulness of this activity to you. 



0 = not useful, 1 - not very useful, 2 - useful, 3 = very useful - 

Staff Development n . 

rt MlHrir i?-t— V Usefulness Comment 


Seminar 






. - — ■ 


Lecture 






■ — ■ * 


Discussion 








Conferences 








Workshops 








Audiovisuals 
















Demons crationb 

Site visits 








Role play/ simulation 








Curriculum Development 








Courses 








Conducting Workshops 








Holding an office 








Publishing articles 








Travel 








Readings 








Classroom research 








Work session at 
Teacher Center 








On-the-job Training 








Internship 








Teacher excharge 
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2, What have you gained from inservice training activities 



? 



1) Awareness (list attitudes or topics about which your awareness is now 
greater) 



2) Knowledge (list topics or areas about which you now have some working 
knowledge which is greater than the awareness level) 



$) Skills (list types of new skills you have gained) 




4) Expertise (list areas in which you feel you have sufficient expertise 
to be able to share your knowledge or skills with others) 



Other: 



3. Indicate your overall satisfaction with inservice activities (circle the one 
clojest to your opinion) 

1 2 3 4 5 _6 

Compre- 



Totally 
Inadequate 



Superficial/ 
Insufficient 



Met some 
needs but 
not enough 



Was pretty 
good, but 
not individ- 
ualized 



Was pretty 
good but 
not indepth 



4G3 



hensive 

and 
individ- 
ualized 
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4, How could inservice activities be improved? (check (\A those with which you agree,) 

more variety 

more applicability 



more individualized 



more incentives 



jnore tine for ac Cities 
racognition of growth and improvement 



higher level activities 



more internal staff exchange 
other (list): 
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